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sedation 


without 


roasil 


(reserpine cma) 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—-SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 
being. Tublets, 0.25 mg. (scored) and 0.1 mg. 


New! SERPASIL” ELIXIR 


bach 4-ml. teaspoontul contas 2 my. of Serpasil 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


s most needed 


Specia Supreme rubber heels are longer than 


most anatom 


of 


heels and maintain the appearance 


ormal shoes 


@ The patented « yor! construction is guarar 


teed notto br 


ea 


@ Innersoles are guaranteed not to crack curl or 


collapse Insulated by « ial layer of Texon which 


spec 
mly and ur 
@ Foot so Port last 


s were desigr ed and the shoe con 


struction engineered with orthopedic advice 


@® Over nine n ion pais of men's s and chil 


dren's Foot so Port She 


womer 


have been sold 


@ By ao special process, using plastic positive casts 
of feet, we make more istom shoes for polio sb 
feet and all type of abnormal feet than any other 
manufacturer 
Write for details contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State ts Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 
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NJ —V///- IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 


TOPICAL LOTION 


‘ALFLORON 


ACETATE 
FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHY DROCORTISONE ACETATE 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 
Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Philadelphia 1, Pa 
DIVISION OF MERCK & CO INC, 
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DOCTOR, here’s a question and an answer you may 
“24, — find useful when patients ask about cigarettes: 


What do Viceroys 


do for you that no other 
filter tip can do : ? 


ONLY VICEROY GIVES YOU 


20000 Filter Traps F 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


hing-Sie NACKROY ® 

Filter lip 
VICEROY 
WORLD'S MOST POPULAR FILTER TIP CIGARETTE q Filter Tip 
WA 


CIGARETTES 
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTER 


VIRGINIA Mipre an M 


‘. These filter traps, doctor, are com And, in addition, they enhance the j 


KALAMAZOO 
Indicated wherever oral 
cortisone or hydrocortisone 
is effective Available in 5 mg. 
tablets in bottles of 30 and 100 
Usual dosage is 4 to 1 tablet three or 
four times daily 


y Vella 


for the Upjohn brand of p idelta-l-c cortisone) 


THE NEW YORK POLYCLINIC | 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 


(The Pioneer Post-Graduate Medical lnstitution in America) 


DERMATOLOGY AND SYPHILOLOGY OBSTETRICS and GYNECOLOGY 


A three year course fulfilling all the re A two months full time course In Obstetric tecture 

prenatal clinic sttending normal and operative de 

quirements of the American Board of Derma liverie detailed instruction in perative obstetric 
tology and Syphilology Also hive day sem Cans in 
inars in Dermatopathology for specialists linie witnessing operations; examination of patients 

pre-operativel follow-up in wards post-operativel 

and for general practitioners Obstetrical at gynecological patholos Culd p 
tud n Sterilit A nesthesiolog Attendar at con 

ferer ' batetr and uynecol fiperat uyne 

th sda 


PROCTOLOGY AND 


ANESTHESIOLOGY 
GASTROENTEROLOGY 


A three months full time course covering 

] id all | 
A combined course comprising attendance at clini and Meneral and region il anesthesia with yecial 
lectures; instruction in examination, diagnosis and treat lemonstrations in the clinics ind on the 

P ‘ idal el] 
ment; pathology, radiology, anatomy, operative proetologs cadaver ot audal pina held blocks, ete 
on the cadaver, anesthesiology, witnessing of operation nstruction in intravenous anesthesia, oxyyen 
examination of patients preoperatively and postoperatively therapy resuscitation aspiration broncho 
in the wards and clinics; attendance at departmental and copy; attendance at departmental and gen 
weneral conferences eral « nierences 
For Information concerning these and other Courses please Addre 


THE DEAN, 345 West 50th St... New York 19. 
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“strong muscle 
vasodilator activity 
and an adequate 
increase in 
cardiac output’’* 


in intermittent claudication 
diabetic vascular disease 
Raynaud’s disease 
thromboangiitis obliterans 
ischemic ulcers 
night leg cramps 


arlidin’ ... 
brand of nylidrin hydrochloride 
tablets 6 mg. 


dose: 1 tablet t.i.d. or q.i.d. 
_ bottles of 50, 100 and 1000. 


helps your peripheral vascular patients 


ARLIDIN dilates peripheral blood- effective 


‘“‘vasodilative 
vessels in distressed muscles, 
agent of minimal 
relaxes spasm, increases both toxicity and 
cardiac and peripheral blood optimal tolerance 


flow... to send more blood 


where more blood is needed. 


Pomeranze, J. et al.: Angiology, june, 1955, 


Write for samples and literature 
arlington-funk laboratories 
division of U. S. VITAMIN CORPORATION 
250 E. 43rd St., New York 17, N.Y. 
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BURROUGHS WELLCOME & CO. 
| Tuckahoe, New York 


(U.S.A) INC. 


LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 


and poliomyelitis 


LEDERLE LABORATORIES DIVISION 


RIT AN Cyanamid vara Pearl River, New York 


In Virginia 


First» MERCHANTS 


NATIONAL BANK OF RICHMOND 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 
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Tablets 


Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(linical samples sent to physicians 


on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. 7 
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Sealy’s Acce pted 
Posture pedic Mattress now 


WORLD'S LARGEST 
Wi) bi 
SELLING POSTUREPEDIC 

MATTRESS 

To patients suffering trom morning backache due to sleep 
ing on an inferior mattress or improperly fitted bedboards, 


you may suggest the Sealy Posturepedic, with confidence 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat 


ural support and complete comfort, too. For patients 
bothered by “low” morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 


may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases 


Aovertiseo 
Aminican MEDICAL 
Association 
anions 


SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD 


SEALY MATTRESS COMPANY 
Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va 


At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


PATTERSONS 


SAFE SERVICE ORUG 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Danville, Va. Altavista, Va. 
Winston-Salem, N. C. 


kor the 
Discriminating 
Lye Ph ysician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 


Exlusively Optical 
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ANNOUNCING 
THE SECOND 


CRYSTALLINE 
CORTICOSTEROID 


DISCOVERED AND 
INTRODUCED BY 


| 
° 


now available for 


“possesses an augmented 


In cortical 


rheumatic and antt-inflammatory effectivene 


those of 


tt) Of thre New cort 


are five More active AnD milligram. 


han cortisone or hydrocortisone. My 


MiriCORTEN are relative] Iree trom significant 


trolyte disturban 


hormonal properties. and ant 
ste roid 
LICORTELONE and 


clinical use 


therapeutic ratio” 


hormone therapy 


‘> i 


More 


milligram for mill 


7 lirst of the new Schering corticosteroids 
replacing tl Ider rt teroid 
a 
relatively f1 nificant metabolic. 
Water or VI Wsturvdal 


a non-barbiturate, non—habit-forming, 
tranquilizing and stabilizing agent 


RAU-SsE 


(Squibb Reserpine) 


Rau-sed may be employed to achieve a calming, tran- 
quilizing effeet. Rau-sed may be found useful in situa 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physieal disorders with 
associated emotional overlay (such as headache, derma- 


tologic disorders, gynecologic disorders, enuresis, ete. ). 


Oral Dosage for Office Practice: [hie tsual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. tid, and 
may be adjusted upward or downward. It is important, in adjusting 


Rau-sed dosage, to consider that results may not appear for one te 


two weeks after therapy is instituted. When a maintenance level i 
ac hie ed Rau ed may bye Liven as a le daily deo orin divided 
dose as the patient pre fer Some patients may need and tolerate 
higher dosape in ich patient Raused ha proved most eflective 
in conjunction with psychotherapy. Note: Patient receiving large 


doses, or those who receive the drug over a long period, should be 
watched for it of depre ion this can be alleviated by reduc inp 


the dosage or withdrawing the dr 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 


mg. tablets (scored), bottles of 50 and 500; 1.0 mg. tablets (seored), 


bottles of 30, 100, and 500; 4.0 mg. tablets (scored). bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treat 
ment of hospitalized psychiatric patients, 5.0 mg. and 10.0 mg ampuls. 


SQUIBB A NAME YOU CAN TRU 
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Meat... 


and the Problem of 


Senile Ost COPOTOSIS 


Perhaps under the still-persisting influence of the mistaken “health 
legends” of former days, many older people tend to eat less meat and 
other nutritionally valuable protein foods than they should; thus, the 
osteoporosis that occurs naturally in the aging body may be unduly 


augmented. ! 


A balanced diet supplying optimal amounts of protein is essential, 
and appears to be useful in preventing and in slowing the progress of 
osteoporosis in senile persons. Adequate protein intake is instrumental in 
supporting osteoblastic activity so necessary for production of osseous 
matrix. “When osteoporosis is present, the prime objective is an adequate, 


high protein diet (a gram or more [of protein] per kilogram of body 


weight), to aid in building bony matrix for osteoblastic activity 


Meat constitutes one of the most important sources of protein in the 


nutrition of the aged. Meat offers biologically effective protein — effective 
in the maintenance as well as the reconstruction of wasted or damaged 


tissue. Its natural content of B vitamins and of essential minerals not 


only helps to supply the daily needs for these nutrients, but is necessary 


for the proper utilization of amino acids 


‘The appealing taste of meat, its appetite-stimulating quality, and its 


almost complete digestibility also are important in geriatric nutrition. 


1. Rechtman, A. M., and Yarrow, M. W.: Osteoporosis, Am. Pract. & Digest Treat. 
(Sept 1954 


Cannon, P. R.: Frazier, L. E., and Hughes, R. H Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabo 
lism, New York, The National Vitamin Foundation, Ine., 1954, pp. 55-90 


The nutritional statements made in this advertise 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association 


American Meat Institute 


Main Office, Chicago Members Throughout the United States 


EFFECTIVE 


PROVED 


broad -spectrum 


antibiotic 


for intramuscular 


‘Terramycin 


Brand of hyd 


INTRAMUSCULAR 


. Rapidly attained therapeutic levels 
« Proved broad spectrum action 
For use when oral therapy Is price tiealor icontramadicated 


¢ Just LOO me. (one single-dose vial) every 6 to 12 hours ts 


adequate for most infections im adults 


Usually well tolerated on DEEP intramuseular injection (Cron 


tains procaine to munimize local tissue reaction 


« When reconstituted, forms a clear solution 


In dry powder form. in single-dose vials. When ree 
stituted by addition of 2.1 ce, of sterile ‘ diluent. each sin 
dose (2 cc.) contain 


Crystalline Perramycin hydrochloride (Won 


Procaine hydrochloride 


LABORATORIES 

Brooklyn 6,N. 
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{ bie ry Pla an ing : 


Because of its nutritional, dietetic, and 
physiologic values, enriched bread simpli 
fies in many ways the organization of 
dietaries suited to the special require 
ments of patients 


yi ™ The first solid food after 
surgery is toasted en 

riched bread, slightly 


buttered. This practice 
almost a ritual 
It is 


easily digested, and yields little 


has become a tradition 
because of the very nature of toast 
bland 
inert residue. Its golden, warm appear 
ance 1s pleasing to the eye; its mild taste 
appeals to the palate. Its nutrient energy 
plays 


a role in the physiologic and 


psychologic re-awakening of metaboli 
depressed under the 


by mouth” 


processes “nothing 
conditions immediately fol 
lowing surgery. With increasing tolerance 
for food it becomes an important com 
ponent of the soft diet and later of the 
therapeutic diet.! Its valuable protein, B 
Vitamins, iron, calcium and calories help 


the patient to regain nutritional efficiency 


FOR THE CONVALESCENT... 
i% Knriched bread figures 
prominently in the 


/ 
dietary regimen in con 
valescence after acute 
{ 
yew infections, other serious 


illness, or trauma 
Supplying 13 grams of high grade pro 
tein per o 


ounces (estimated average 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


THE AMERICAN BAKERS ASSOCIATION 


enriched bread 
makes an important contribution to the 
daily protein need. Its protein, comprising 


daily consumption 


flour, milk, and yeast proteins, functions 
in the healing of wounds and in the re 
building of wasted tissues.’ In addition, 
5! ounces of enriched bread supplies on 
the average 0.37 mg. of thiamine, 0.23 mg 
of riboflavin, 3.4 mg. of niacin, 4.1 mg. of 
iron, 137 mg. of calcium, and 418 calories. 


FOR THE CHRONICALLY ILL... 


In the formulation of 
palatable and nutritious 
menus for the debili- 
tated, chronically ill, the 

( advantages of enriched 

bread serve well. 

In anorexia, enriched bread or toast 
stimulates the appetite. It is easily 
masticated and readily digested, features 
particularly important for elderly pa 
tients. Its favorable textural influence 


within the alimentary tract® promotes 


good utilization of ingested foods. 
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KALAMAZOO 


*Trademark for the Upjohn brand of prednisolone (delta-l-hydrocortisone) 


+ 


With “Premarin,” relief 


of menopausal distress is 


" prompt and the “sense of well-being” | 
imparted is highly gratifying 
to the patient. 


“Premarin”, — Conjugated Estrogens (equine) 


is effective Available in 5 mg. 
tablets in bottles of 30 and 100+ 
\ 
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IN THE KELEKET 
MULTISCOPE 


Here is everything in a single, space-saving 
diagnostic combination for advanced 
radiographic and fluoroscopic technics: 
Deluxe quality, ruggedness and convenience. . . 
new, low price... two-tube operation... yet 
especially designed for high kilovoltage technics. . . 
full-wave rectified... 200 MA capacity at 125 PKV. 
Write for free detailed literature today! 


X-RAY CORPORATION 


ein Roy 
7 Ww ith Covington, hy 


Call your local factory representative direct for Sales and Service 


KELEKET X-RAY CORP. KELEKET X-RAY CORP. KELEKET X-RAY CORP 

Richmond, V1 4321 Hartord Road 226 Massachusetts Ave 
1303 Summit Ave Baltimore 14, Md Washington 2, D.C 
Tel 84-4526 Tel.: Nat'l. 8-4049 
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pre Sf ie pli 


math thie advantade 


unusually rapid relief 


outstanding freedom from side effects 


in the greatest vartety of oral forms 


maximum convenience 


upto 12 hours of uninterrupted relief reported 


HLOK 


PRIMETON REPETA 


for prolonged therapy 


Cutor-TRIMETON Lablets 


for initiating therapy. no 


( 


CHuLOR-TRIMETON 


HLOR-TPRIMETON 
vr 


tenance the rapy 


Al 


for nightlong relief as 


Syrup 


palatable compatible liquid 
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Schering 


CHLOR- 
TRIMETON 


REPETABS 


| Bmg | end | 12mg | 


Schering Corporation 
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OURS 
7 
BREAKFAST DINNER 
REGULAR OR PROTAMINE 


UNMOD/ FIED INSULIN ZINC INSULIN 


11 
BEDTIME 


LENTE ILETIN 


(INSULIN, LILLY) 


Lente Ietin (Insulin, Lilly 


Another step toward the ideal Insulin 


Simplified administration—Only one injection a day con 


trols the majority of diabetic patients. 


Simplified therapy — Approximately 85 percent of all diabetic 


patients can be treated with Lente Hetin (Insulin, Lilly) alone. 


Simplified formula — Lente Iletin (Insulin, Lilly) is the only 


intermediate-acting Insulin free of foreign modifying proteins. 


Simplified identification new distinctive ‘“‘Hexanek”’ 


bottle makes identification easy. 


Write for descriptive literature today. 


Ly 


pARCH INTEGE 


Supplied in U-40 
and U-80O strengths 


at all pharmacies. 


AND COMPANY INDIANAPOLIS 


Mb 


preferred basic Insulin for ali diabetics 


The V. irginia 
MEDICAL 
MONTHLY 
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lini hive nding December 19 on ir abswer ou could become quite contused 
thousand and elult patient with nodular literatur Guhcult to interpret bee irticle 
é goiter were operated upon by the author. and in tl hich indicate that thyroid neer |} rare disease 
: Hew ries the re d ioW that a single nodule i re opposed by reports indicating cancer it + per 
hound: in trent Cancer is diagnosed ent i hon-toxie nodular voitey 
HY the pathologist in 27 patients of this group. Amony Sokal’ bh ttempted ¢ ise published statisties of 
Nh prithent listed but with multiple others t how that per n people there are onl 
: ter nt ear period. thre thal thyroid heer vith one new m hivnant lasn 
found cancer in] tient During the entire leveloping each mont! thin thi nit Of popul 
\ rs only tet vere examined inp whon lion this n thipulatior tivure results in 7 
pre-operative d Poeanecer was ! tient Wer trom. thvro. 
Cnlirmed | nination ol rit Sokal! nother 


rtic le noludes that | ol rise ore t t ts the total g ‘ 
frequently in toxie than a land Thi to | ‘ cal or obstructive ton 
tatement i nflict with that of Pembertos ne fivur reflects oe af 
if hound { iheey I le iti nit | ithe ‘ | trie tle 
f toxic nodu router nda ess than olte! 
nh hvperplastie gland Sokal’s report is not at al Anot! e alteration on ph that 
e with the experience tt \ ny Hospit esult tr ter is the development of torn n 
na neer ul HVperphast that mort toothed Onstiered 
eal ti devotes too Ul rit ne tl ol rowlisn 
irge! 1) ot thir t | tient per 
OY course. ignant lesies no the thyrov to dular rs. erated upor 
av mmon om the 1» trol hut 4 | du fer \t thre 
terested in tl frequence vith } ‘ Ire | developed decon : 
ound thrarse P vho ce iit vith tic P j rf The 
in their thyroid na It net vortinoent rit few out 
red tissue retlect cree) evrent ot t non-t tat 
Sore elect e for heel t kK evel | ‘ 
mitient iit \ hal t rr Ist at 
‘ ivatedl th nt hi eek our | \\ tet 
nt 1 orral eoument thy tii | thir 
tors | e time to project Statist ist to tol ft rio ore 
‘ re ol ‘ hing this t t t oof 
tud oft roe number ot poople thr ih ' +} 
motor health « mination ot the use ot ( hea +} uit 
population \s the med rofession creat » | 
nad oper ryote wl ent rye ire t must | ‘ 
promuleat consistent ttitude toward \\ d if 
Unt it ther | time j ti \\ | the 
the be oO ry La th 
| et ‘ tut that time tet ou © i Lord, Jo W we | 
} ‘ ‘ +} ynt th x 129 (het {uA 
at 
tock ( mid barre ! KRelatiosr 
t I t \ tl risk 
“ t bingy { M ept 19 
( ene 4 Iden bheid Maly iti Lon 
uk ‘ o 
] 1954 
- ! ert ! ind Black, KOM ( ‘ f the 
out the | ty $4 
\ | 


x Union Welfare Funds and the Doctors 


WILLIAM A. SAWYER. ALD 
Rochester, New York 


Cul ore became Medical ¢ onsul ony betore the American labor mx vement 
tant to the Pnter LA 


oclation of Machin eXisted Phe pu h tor welfare funds js not just an 
t=) under meant very little to me irtitie tal eation of union leaders—in fact quite 
I ohiad never had perience with unions and had — the contrar Many of tod untons had their start 
wr battle idiny othe ubyect \ssurminy mut benett association lormed imong workers 
Chiat clown tery ‘ mil fussing to mitigate thre eXpense ol ind funerals 

dy shall begin m discussies I regret I do not have time today to sketch in th 

he quite clement omplete historical background for vou The ¢ 
ot | strat by the term Union wel treme ray vrowth of unton welfare plans in the 
itil Wa hear mmod deal about them the vast does make us think of this as ar 


ire devoted to the health entire! rhe 


development ut actually it has man 
wellare 4 r member roots yong back well before our time Phe fore 
wot itl hit ited employers or deducted hich have encouraged thi vyrowth could so easi] 
the member or contributed volun in national health legislation 
t Crs, or it may come from inal did help to spon or it Most union leader 
| The ob re til tlling for it va ive How serious] it 
tamed formal trust fund hich be pushed, to my mind, depend how suc 
il or de formal arranue lu inion wellare polar re ind to what ¢ tent 
! tit th | the (hoa tor rhhoipate ther (| elopment 
conte lected, to purchase insurar hen We speak of lor unton wel 
health 
Phe tern re fund omewluat Perha the tirst measu success for a untor 
im lund ire hevothitor ould be the n of workers who have 
iti Mahavement Ome devree of rotection thicl thre OF mone 
their administration that have freed to contribute Probabl 
cuitithe Huber Inds Operation rving th Hl not bn until at least all 
lon to th ‘ vhich iffect cert in} nized li thie prot tion of vellare 
mt i the mil | til | eros contributiny a re 
hons of doll nount toward sy lan Ol course hat 
\t thi | il hair to k hi ! hilo! ! ha isuall 
rile these hie ilth and to the ton ( entuall © that 
ire tune ose the usual answer t thie OPRIN population 
the re care, the advent pected some othe future Thi 
Cire showed how uch cost determined thre 
tl Opportunity. under wartime fables by tl It is not 
lization of getting emplovers to 4 or the doctor 
benetit | timuliated the development to just mat overed | 
polar |’ combination of thes: ire at the present time tis on those held 
thingy i brought the matter to our front Vhere the statisti hha not wht up with the fact 
il it the onterest of accuracy it toot the leading or kets half or more 
prottited uit that) thr working people the rker ha ( ome le ilth In 
this counts vere neerned abet paving the cost ome are ind some industries there is practical] 
Presented at the First Interstate Scientific Assembly ot COM Obvious! it wont be too long 
the Medical Society of the District of Columbia and he betor approach the furation point as far a 
Medical Society of Vi nia, Washington. ¢ Noven 
er 1984 the number of workers Inv some torm of be 
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: 

7 


rotecthor 


diminist 


| heerhed ind then the most limited thre ! 
OAL OT Wellare plans Will have el ttammed, that ! terms of the number ot worker 
fo cover everyone to some extent Ver the degree of | offered The 
Another factor in the suces of welfare plans cst the problem of 1/77 ra tion retting : 
the devree of rotection the ther \l ul if Wiiat Wolk Both manage 
whicl e secured protection ar ontinually th t al vant to see that the beneti ri vet : 
to imporo t then irc} ei mit ot the welliare leat that 
benetit ither trom commercial insurance cor up (hat an premiun 
or Blue Cross and Blue Shield groups. The sit m of benefits, not dissipated 
rel t cont] plan vrouy healtl ! I’ vel il ha 
(kKave forn vith much cover thie tot where w nust think 
Vill permit complete } re would meet tot i! th 
nel (1) feu it (or ' 
thor leader this is not health insurance in ¢ Dake t ks of Mr. Benson Ford at th 
trictest sense and should not be included it it \ i Vleet 1 the American He ital Associa 
mostof them.) ident. death and dismemls tio He pomted out that almost hal 
enetit ick |e irance. to maint t Michivan ha prepaid hospital 
rhe iring temporar aly rlit (4) eT ent ihe Blue ( rr Shiela 
Blue Cr nsurance tten Blu nit Himment to the tune of & 
ided an Blu Shield nd med the poatte 
otis.) S) major medical « ense ) tnt flectin all of 
1} ther t P of hit ‘ vit 
those ser e featul in (re fo cetert Thiet they 
It imuted to dy nost lat ‘ ' 
r fied by the centers of the clot chi 
exemplitied ter of the ‘J nt nduat 
it rt t ¢ \l t i ! 
Direst time. In P | t the detinit that t 
th their ¢ ni Med 
t (our ommitte t| \ MA \ 
to visit report on other Son (Cooperation evel meet 
tered int rrecment vit init ter t wer 
k H.L.P. in New York City and the Kaiser sured individuals. discussions hetee, a: 
m the West Coast | nd i it out il] wet 
€ 


tor eAperiment vith irigu 


medical periments are needed right now 


many Community In iddition. laber manave 
ment, and the med } protession should join in an 
to vuide the huture development Ol these 
sellare olay long the most helpful channels 


I have tried thus far tO vive you such orientation 


reyarding health and welfarn 


Jlatis as time poormit 
Now want to cor ( lew moment 
doctor can do te better under tand the trend ind 


how 
ili 


they can cooperate in shaping their dey 


velopment 


union leader ve that organized medicine 


been unwilling idmit that better service lor 


YVreater number that con 


Have any constructive ideas ce nhoerning better medical 


re I know of but one union that helleves organized 


medicine rea interested im helping them hind 
hetter forms of medical service his union is the 
hited Mine \W rket ind lew vear ivo the 


had nothing by 


What ha 


it harsh words for organized 


Chana 


Warren | 


their attitude 


the bund | cutive 


Medical Oftheer nd TP happen to be members of the 
4.M.A (ommittee on Medical Care for Industrial 
Worker ked our Committee we couldn't 
help him on some problem onfronting the Fund 
Medical service in the coal region has not been what 
it should be \iter presenting some unple int fact 


to our ¢ 


ommittes vhich in turn pore ented them to 
the Council on Medical Service ind the Council on 
Industrial Health of the AM \., it was decided that 


Mrst of all our Committee should make a urvey to 
erify the fact presented by Dr. Dr per, and then 
present them to each State Society with the hhoypn 
that they would take some action. | presume you 
that the {M.A hia tuthorits to control 
medical practioe Such responsibility 
rests solely with each State Socjets Iwo vears ago 
this fall a first conference with officer ind 
committees of the tive State Societies involved 
hela vere lard on the table, and each 
poke its mind. Some recommendation were mac 
nal there eomed to lye hope for the future we 
other conferences have been held) with cnoouragin 
result Members of State Societies wer hot avreed 
on oevery with the Fund program, but thes 
howed a willingn 


ite and a better under 
Thi 


Penne 


tanding of the 


Medical A 


lation 


throuvh its 
rr vided 


Founda 


faculitue ina il 


»teviected rural ; 


I his points the 


tor other efforts organized medicine Doda 
the attitude of the United Mine Workers toward 
organized medicine is yreatly different from what it 
was in 1952 Phe union now pleased to be work 
inv with the doctors on uch a harmonious ind COOL 


erative isis 


As one who has had the Opportunity to see 


thingy col thee pollits of view of both manavement and 
| or nd hi Ving watched and parti ipated in these 
Ohterenc wtween the and the five state 
medical soctety | m convinced itis a yvood and 
ile Way to unde tana ch other and to make ven 
Line roure Ph inderstand that [ am not 

pectinyg that evervone in complete vreement 
there t least villingne on the part. of 


the majorit lo yo alony with these new devele pment 


that what nt If evervone will avree to 
rk tovether thes nye vVhat is best will 
pore notin hat iIndesirable vill fail ind 
lh th tistaction of knowing have not 
hindered experiment 
Perhay there is more than one way toa myplish 
hat rket inion ind doctor vant Mam 
iths ma toy the im rol Dependable high 
qualit medical service the real fundamental ¢ 
enti Whatever form medical service m bie 
We know that unions are seeking more complete 
medical care for the workingman’s fami}: 
int a reasonably complet prepaid program In 
Urahee imdemnuit hely ful, but it is onl in «co 
r to the need is see if Peopl Wahl 
ervice freedom. to drop into the doctor ar 
center dispensar nd ask questions about the 
ole most trivial matters int th 
Miort ot having a source of information ind sery 
ke to lean oon I] have een the value of this over 
the eal industrial CX PCTICNCE \nswering 
question mVvriad ol Viptoms and ch nyes 
Mm function means more than we mav realize hur 
thern this form of rly diagnosis and treatment 
wr Iten avoids the nece it of more prolonged 
care in the hospital his is the very essence of trus 
prevention and the strongest feature of a health 
enter vhich ha been du in industria 
doctor trond of “CTVICE station 
Phe mor inions under tand ey vhat 
sHhle and what their health and velfare funds will 
iv, the more formidable thes Will become as bar 
Such | may Involve chant 
ange metimes hurt Phe less radical it is, thre 
VIRGINIA Mowxrny 


— 
has 
a 
Dip, 
tron, has already | 
04 


less hurt Perhay = medical 


il socpeties 
freely ind | ( ryanized ! toon ther 
these changes Phere are a oimstam 


Sor 
medical societies have done this with some 


SUCCESS 


In Los Angeles many un 


<cientiousl 


committer 


be 


lems of medical care Phey have 


it coming 
down with the County Medi 


their desires With the lea 
of Industrial Relation 


fruittul and 
ut the other 
eriodic meetings tried te 
inion representatives hay th loome ever 
discussing panels o 
chedule education 
health imsurane 
ind the setting 


irticipating 


Doctor 


offended vhen ral 


relation hip 
tol 
our who 


nad «a 


of stereotyped that neither can appraise the other real 
tether ar istically and objectively, Yet events are inexorabl 
mu thie Various prov bonving labor Closer to 
Let us hope the inter 
| 
unions in dealing with problems of through nevotriting, always re 
eri onsideration the fact 
The President of the int Soo ‘ Ke butte 
eemed to me it not merce ry to} ty bere rick Lewis Allen bh keto hed 
relationships between medicine and labor, pre bom | 
the doctors were willing to | ea heart te rt CHANGE Hle tele that the 
talk with the leaders of the labor n ment ime \ bad pred i | ib at 
to health lanning He recommenck 1 that thy I those change 
evinoing only a few be ineluded in the el ju 1 th 
t tt | ‘ 
thons must be warned rainst becor rt 
Operatye \nyveles effort 
cems t mt ce ! el al 
ment tront It ‘ , | tlie 
Cori the Opprosit ide of the thi tut } | 
. wild invent out of hand new 
a midwestern cit vhiere parent the ¢ int 
In't knock somewh e ales 
retiise even to vet together with repre rit 
tives ot large trong union It they fail t ‘ 
erate in making health plan work, the 
mon wi | ttermpt to it 
tin bar-t ¢ anit fil hited 
( inty Soctet 1 | ould lead it i 
‘ to retusal of membsershi the center taff 
with subsequent law suit nd long-dr ! it wi 
riing This ! relation for ¢ 
1} th t te one / / 
. 


ind vomiting are 


very com 


HOUGH nause 
mon, litthe has been learned about the mechanism 
ind treatment of these comple x and annovihy 


Kecentl 


tom ith thr 


laboratories of Rhone-Poulene 


in France a new 


drug was synthesized It is known 


is Rhone-Poulenc 4560. Clinically, it is a chlori 


nated phenothiazine (10-dimethylaminopropy! 


Chlorophenothiazine hydrochloride) known also as 
chlorpromazine Phe drug used in this study has 
heen supplied by Smith, Kline and French Labora 
tori its trade name being ‘Thorazine Strus 


turally ity 


briend 


related to the antihistaminic phenergan 


Cummin quoting Courvoisier and 
hournel, state that the new drug exhibits diverse 
pharmacological ctivithe that have been termed 
vanyvhioplegi imong which is the ability to block 
the emetic effect of apomorphine in animals. Thi 
immediatel uvyested that it might be a highh 
useful antiemetic drug 

Phe antiemetic properties of the compound have 


been extensivel tudied ty everal author mony 


them being Friend', Knight’, and Kent®. All report 
that the druy wa hown to be very effective in uy 
pressing severe nausea and vomiting due to a wide 
variety ot whoa uremia 
pregnaney, broad spectorum antibioties, morphine and 


digitalis intoxication, and post-operative condition 


Phey also concluded that chlorpromazine acts without 
inducing prohibitive side-effects and is relatively non 
toxic, Since the primary scope of this investigation 
was the study of chlorpromazine as an antiemeth 
went, property uch as its psychomotor depressant 


ition and it vnergistic action with analgesic drug 


vere 


not mecluded in this paper 


MIATE RIAL AND Mrritop 
Seventy patients, ranging from eleven to eight 
even Vears of age, were studied Phe majority were 
ho pitalized with onl eight bemy followed as out 


patient Forty-eight were surgical cases and eight 
een had medical problem Six were on nitroven 
mustard therap Phe dosave utilized varied from 

to 50 depending upon the severity of the 
and was repeated, necessary, at interval 
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Chlorpromazine in the Management of Nausea and Vomiting 


M. TORRES 
HORACE A 
Roanoke 


DEL TORO 
ALBERTSON, M.D 


Virginia 


M.D 


ot trom 4 to 6 hours Because many of the 


patie 


were vomiting and could not retain oral medication 


chlorpromazine was given by the parenteral route 


Among the conditions responsible for nausea and 
vomiting were anesthesia, acute renal failure, viral 
encephalitis, diverse malignancies, acute gastroen 
teritis, diabetes mellitus, acute pancreatitis, Menier 


ndrome, myocardial infarction, digitalis intoxica 


tion, uremia, and roentgen therapy. In some instances 


the patients were not given chlorpromazine for 1& 


to 24 hours post-operatively so that we could be rea 


onably certain that the symptoms were not transient 


During the administration of chlorpromazine ther 


depre ssunts, such as barbiturates ind narcotics 


vere withdrawn or reduced in dosage All patient- 

re kept recumbent tor at least one-half hour atte 
ih injection to offset an hypotensive effects that 
might develop. Ambulatory patients were cautioned 
that they might become drov ind, if so, not to 


indertake any activity requiring alertnes 


ol chlorpromazine are shown in. the 


| thle ] 


lilor 


Phe results are classified as good when 


romazine produced complete relief of the symp 


fom ir When it produced amelioration of the same 


hut not miplete dis ippearanc ind none when the 


ind vomiting were not relieved. It can be 
een that good effects were obtained in the great 
majoritv. of the cases Phere were only a few case 


In Which the compound was ineffective 


Resin a Number of | Percentage 
4 Patient of Patients 
Ciood 78 6 
5 
ans 
Potal 
Although an increase in dosage was necessary in 
few cases, nausea and vomiting usually subsided 
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| the 
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: 


within one to two hours after the first dose. In mat examinath n 5-12-54 revealed: REC 4.840000 
instances the results were dramatic A number ot Hy 13.05 gms. Urinalvsis 
the patients who vomited 18 to 24 hours post-oper Negative Preatment Nitrogen mustard followed 
tively when not given chlorpromazine responded to by x-ray to the left groin. The first dose of nitrogen 
t single injection of 25 to SO mg. of the drug. Chlor mustard was 7.6 mg. L\ After a halt hour the 
promazine has been used six times in associatior patient developed nausea and vomited profusely. “Phe 
vith nitrogen mustard therap On tour occasions — patient retused more therapy if he had to be that 
the results were yood in preventing the mause and ick kitty me. of Thor izine Was then given oralh 
omiting almost uniformly associated with this ther 15 minutes prior to the nitrogen mustard therapy on 
Lp In two causes the drug was tound to be eles two Ubsequent Occasions I he prtients did not 
tive Phe use of the drug in these cases and the develop nausea or vomiting anv more ind’ was dis 


those found | Friend harved or (54 


results obtammed are similar te 


Is 
immu! ( ell Ir, 46 vear old white mal 


\mong the side effects that we noticed im our w idmitted to the hospital complaining ot 


miting and a 


patients was drowsiness, “This was present in wallbladder colic, with occasional y 


cholecystectomy 


most all of the cases Was never evere as to dominal distention ty } 


Hecessitate discontinuance of the drug In several erhormed with exploration of the common 


thre 


liver w performed hye 


tents we could notice a slight tachveardia without pathological diagnose vere as follow Chroni 


hvpertension or palpitation No dryness of the nvitis. chronic fibrosing cholecystiti 


mouth was observed in anv case No case of i mentation of | chronic 


inflammation of 


Vater In early post anesthetr 


As it can be seen by the examination of the liter erpod thr tient a loped nausea and vomiting 
ture our results are similar to the observations « bift ny Dramamine was giver nel alter t 
thers. We can say with Kent, Knight. and Mort hours the put t till vomiting Twenty-five 
that Chlorpromazine ha \ powerful selective effect my. ol Phorazi dministered After the first 


ind’ Vormiting 


REPRESENTATIVE Case REPOR' val 


Case l: |.8. r old white male patient LPB This 40 vear old white female 


vas tirst tound to have Hodyku liscause in tted to the ho tal on the neuro 


\t that time there w ho ten reaction and t ry ol + witl ruptured inter 


on] site af nvolvement \ rtel | t | “hemal 


the 


intil 


right 


the 


tollowed | 


month 


iti 
| 
pore dose of DPhorazine the nausea and vomiting cea ed 
side effects rel irt tration of the drug w rot 
hie tient had an otherwise uneventful 
tow ertormed | Weaver inal 
is removed the da fter 
He was svmptom tree nad there ere no recurt 
summer of 19 vhen node appeares 
‘ ose ol t Thorazine 
inal region This. too. was 
After one hour the symy 
therapy. He did well for 
‘ erative j ‘ ina 
He was treated nd improved +} 
ecurret ‘ } more frequent rial 
reaction mort vere ut tie | thus far never? 
1MAKY 
respond to r therap | nu af 1064 
1] ! ithe ne frog 
Hest polite entire nevat ly thy 
tter part of bkebruar fter relative on tion re 
tee] tud i ‘ 
evealed extensin bilateral pulmonar — ‘ t tient ith the parenter route 
\ tender nel stole reel nt rhe thee j 
Vor. 82. Jury, 19 


Ppromazine in thy tud Sus drowsine the follow 
precaution be observed when administer 
ny the drug: Depressants should be withdrawn or 
reduced in do patient hhould bye kept recum 


pent for at least one-h I} hour after in injection te 
ivoid possible tensive effect and ambulator 
patients should | Moned agamst drowsiness, 
results substantiate those found other author 

We feel that chi rpromazine is a very powerful 
drug for the control of 1 isea and vomiting without 


prohibitive ide eflect 


Recent] Loftus et have tuted that thes have 


Observed tourteen es of 


aundice following Chlor 


promazine ther We have hot encountered jaun 
dice in the use of this drug but we feel this danyer 
dye kept in and we do hot recommend 


the use of this drug jn patients with pre-existing 


New Drug in Rheumati¢ Diseases. 

Preliminary trial of a new drug, prednisone, indi 
tted it may be “four to five time more potent” than 
two other compound how used to relieve Jain and 
other symptoms of rhe disease Jack 
Ro Dordick and Edward Gluck, Beth Israel Ho 
pital, New York, described use of the drug in a smalJl 
Kroup of patients, in the May 21st Journal ot the 
Ymerioan Medical \ssoclation 

Phese first result how the new hormone com 
pound may have distinet ady intages in treating 
tents with jot pain, tenderne stiffmess, and 
WHammation from rheumatoid irthritis, and patient 
With rheumatic heart disease or vout Prednisone 
(Meticorten) tired to have lewer sick than 
cortisone compounds, which have been used for these 
disease Phe physicians treated 15 patients, in 
cluding 12 with rheumat arthriti All of them 
previously had received numerou other kinds of 
treatment with only slight: relied Within one day 
thr irthrity itter taking predni Ori re 
ported (ppearance of and lessening of titt 
Ina few davs muscle pan and stiffine disay 
peared, and patients were able to walk. dress iid 
themsel ve vith litthe or no pain Seven ot 
the 12) showed mprovement in walking When 
prednisone theray \ topped, symptoms returned 
ind in most patients were > severe as before treat 
ment Improvement returned whe treatment 
resumed 


Side-effects of t] iruy were not serious and did 


Gisease Wi strong] recommend that the druy 


continued Jaundice ippears 
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lether on pital 


hot mtertere with treatment cept in one case Thi 
physicians pointed out that the side-effect might |e 
potential hazards and further studies of the drug 
may disclose limitations However they “idl thes 


leel it t Valuable ivent for treatment thes: 


Sponge Rubber Boot. 

Iwo New York state poli have developed 
t Zippered sponge rubber boot to reliev evere vari 
rose veins of the lower leg. Drs. Walter G Gasner 
Nit Vernon N \ ind Maurice | Costello New 
York Cit report initial results with the innovation 
mothe May 20st Journal of the American Medical 
\ssociation 

In two women, severe varicose infections healed 
with a month's wearing of the boot It healed a pain 
ful quarter-size varicose ulcer present for tive years 
on the ley of a vear-old woman \ three-year-old 
iPhone kin eruption on the legs of a 52? vear-old 
woman also healed, enabling hey to walk without 
ditticult Swelling in the legs also disappeared 

The boot is made of ponge rubber a quarter 


inch thick vhich i placed tround the leg and pen 


cil-marked to fit The rubber then js cut out with 
t razor blade, and edges Closed with adhesive 
ind a Zipper “horse track bandave is Wrapped 


iround the boot after it j put on, for additional] sul 
port Thi “tion of the leg muscles ivainst the 
ponge rubber causes 4 | imp-like ition while 


walking 
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Immediate and Early Physiological Reaction to Surgery 


G. RICHARDS, JR.) MoD 


TION vreat deal ts appear eratiot most often a scheduled event so that at 

the surgical literature regarding the metalx flord ortunity for planned investigation of 
tlterations that occur as a result of the traun the metabolic response By virtue of this situation 
surge: Phis research is being carried on in anima thi rh mistitutes a contribution to all other theld 
laboratories and on humans in the metabolic surgi t med mactice wherein the occurrence of stre 
irds of man t the larger medi il center \d ! t otten not predretable 1 hie Ifpeere of thi 

it n thi held e been rapid in recent to rit in outline ol othe 
Phe importance of ar understanding of th change that omcur during and tollow 
vical alteration rought about by surgical tr peration, to a|dicate the activating 
has long been recognized However, this phase tor le tor these physiological chanyue 
ifvet laguved ehind a con red to proyre lo rietl late th vith climteal mat ol 
n the technical ot { i It 1 t t to mention some of the more 
that further proge in the field of surger fit tuati hich modify thi 
tandit ir pl holo 1} tt tl 
that the techni purct ! iry ( teal tl bite | 
mportant that the past. Improvement int tilt strictly im the thearetical +1 The metho: 
that th t try tl thority, « 
vered exemplitted | uch t contr t thy is re ts thei tan 
is the technique for re ther held of re rel ned. 
Hiatus affords exe ent lt ! the ol het cepted 

fomitral commissurotes t lyr 1), Noewor 
the procedure of choice for correction of mits Mo I’ University ) 
tenost the continued to improve the result | j nm th 
Ol vastric resection | ree thie tl ‘ ‘| t tr t trom th 
though in the latte rocedure. on elective ‘ t 
mortalit rite than "44 a the em t 
in term tient 1} | ‘ ! | | 
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working knowledge 


amount of tissue destruction.’ The kidneys at this 


tress reaction time have no means of con-erving potassium, so that, 
Phe word balance is here used to indicate net as a result of the increased serum potassium, there is 
vain or loss of the substance in question? Positive an increased urinary potassium and a negative potas 
balance means the patient is gaining or accumulating sium balance. Secondary to the exit of potassium 
an excess of the substance in question, so that the from the cell, sodium moves in Moore has called 
z total quantity contained becomes greater than aver this the sodium shift At the same time there is 
Neyvative balance means aggregate loss so that increased renal tubular resorption otf sodium so that 
the total quantity becomes less than average \ the net effect is virtually complete sodium retention 
: normal adult who is not yaining or losing weight This is referred to here as positive sodium balance 
s is in zero balance as regards nitrogen, potassium and — Strictly speaking, this is not actually positive balance 
odium and calories. Nitrogen excreted is equal to unless sodium is being added to the patient in form 
that taken in the form of protein in his diet. “Tissue of sodium chloride solution intravenously during 
vithesis and destruction are equal so that nitrogen this phase of sodium retention his exchange ot 
intake (in the form of protein) and nitrogen exer positions of the sodium and potassium lons has been 
tion (Via ind) Urine) are ¢ sentiadls equal on labeled by Moore as. the electrolyte inversion 
ere i daily or weekl iverayt Increased nitrogen ex nomenon ‘This much of the reaction 1s represented 
cretion unaccounted for by increased protein intake graphically in Figure J It is seen that there is an 
e represents increased tissue breakdown, a state of opposite change of balance of potassium and sodium 
negative nitroyven balance (uate obviously in the and the ame time negative nitrogen balance 
immediate post-operative state there will be a nega persists until the electrolyte changes have returned 
tive nitrogen balances mice the patient is not eating to Zero balance Caloric balance accompanies nitro 
mivthing, so that any nitrogen that is excreted repre ven balance Phe duration of these changes, in the 
ents a net lo However, the urinary nitrogen 3 normal response, is dependent upon the intensity and 
increased the post-operative phase above that duration ot stres+ or trauma that has occurred. Fol 
vhich has been normal on a basal diet before surgery lowing simple cholecystectomy, this change in’ bal 
Prauma induces an increased catabolism measurable ince can be expected to continue for three to five 
ware 
/ 
NEGATIVE 
\ 
: | — 
| T M 
Intended as a graphic illustration of balance changes which might be expected cur following 
a mplicated operation of the magnitude of simple cholecystectomy It is not precise as there is fair 
legwre f the 1 mal reaction Merely a method of visualizing the changes that occur 
= indirectly by the increased urinary nitrogen Phe = day Phe decrease in the circulating eosinophils 
negative potassium balance is in part related to follows approximately the same curve as potassium 
increased tissue destruction being thereby released = with an increase to above normal for a brief period 
from ats predominantly ants cellular position There just before returning to normal This increase to 


however, 


selective migration of the potassium 
ion across the cell membrane to the interstitial fluid 
egment and on to the intravascular compartment 
This potassium release has been shown to be of a 
magnitude unaccounted tor its) entirety the 


thove normal eosinophil count has been called the 


backswing over-shoot’ Of the other changes listed 
very little need be said about them at this point 
except to re-stat that they do oecur \ fever of one 


to one and a half degrees following surgery is normal 


VIRGINIA MepicaL MONTHLY 


for 12 to 72 hours but will not be observed unles ‘a epinephrine in the circulation stimulates the 
the temperature is taken carefully by rectum 1) interior pituitary gia the hypothalamus to secrete 
creased urinary output usually lasts one to three days increased amounts of adrenal corticotropin hormone 
ind is then followed by temporary diuresis elore vhicl in turn, activates the adrenal cortex to release 
returning to normal Phis diuresis represent iwreased amount of cortical steroid complex 
return of sodium from the intracellular compartment tsic Mechanism has been substantiated and accepted 
excess tubular resorption of sedium cease ind Phis liberation of adrenal corticoids, which is prin 
marked increase in urinary sodium Phe imereased Ipally cortisone, explains many of the above listed 
urine volume is principally the water accompanyin eactions to surgical trauma Administration of cor 
odium ind it ma poken of as sodium diurest lie © dre | orticotre hormone te 
Phere is an increase in the metabolic rate. increased ormal untraumatized individual evokes the same 
prul se rate harrowing oft the pulse pore ure tel lect! te mentioned Recent 
porar hyperglycemia ind temporary absence of nor rk! ndicated that the thyroid vland may le 
mal peri talsis le ft t ot the endocrim to react to the timulu 
The Activating Factors Phe mechanism of these tost ind that the adrenal cortical secretion 4 
Variou alterations which have been listed Is | ecomedalr | | counter torce to the mereased 
primary interest. What causes these things to h thyroid tivit Whether this counteraction take 
What ire the activating lactor Which are enter | t the thyroid vlan or 
et in play by the occurrence of stress Phe answer no the peripheral t ws | not been tablished 
lar trom complete, but enough has now been di Phe most recent thought re that the antral plas 
over d sO) that general pueture l tor cone ol th tre re tien that ot di 
into focus Phe pituitary, thyroid and adrenal ith cOmMpanving negative nitrogen lance, in 
vlands dominate the picture Phe discovery of the reased pulse t nea mild fever tll probably re 
inter-action of the pituitary ind the adrenal gland tilting trom noreased thyroid etivit nel that 
In response to stress has, of course, been one of the increased adres ortie represent. a con 
fundamental advances (hig ) Phe initial event petisatil ree it’ i that 
naril f mcreased cortical tivit It seems rea 
mable to assume that the me e nitroven babar 
primarily the result of hypermetabeolism the 
dren t il ret \ uit 
hang thrat Cour ! oma 
cribed to the three prin 
Posterior paituitar Hithutes the obmur Teased 
tier hie jure? met nea 
\ 1 resorption of water by distal renal tubuk 
Ih tl rel re tor tl hy 
t al rite thie’ the tive nitre 
(red ort ee retion 


th her thar ner ite 
Fig. 2 Epinephrine timulation f the anterior pituite i hderst dingy of one t\ pe ot the so-called low sediu 
mediated throuwh the b othalamu Which haa beer mitted 
in this sehene nara tie] Iso the mechanism of t least on 
following trauma is the liber thigh of epibepht he | OF low sodiun 
the medullary portion ol the idrenal vland tl rreversibsle k batt le he 


\N ind electrolyte tnversion Recent work 
/ H hown that tl drenal corte hi 

\\ nother tal tunetion Ih oncerned wath the 
Vor Jus 19 
— — 


rie] thye this 
WI odiun the } 
titer ter t th me tin 
Maent peripheral 


\ORENOCORTICOID VHASI 


POSTERIOR 
PITUITARY 


PHY ROD 


ite 
if nitroyen balance 
itive ca it ilanes 
DRENAI Med i 
GLAND nereased Ine rate 
eriphera 
te 
fe inversion 
ertpheral vascular contraction 
eosmmopenta 
inereased urinary steroids 
hvperylycemia 
mereased thyroid acti it 
fie itive nitrogen ind « tloric | lance 
Vis ri Name f convalescence Phi the adre 
' tieoid pt ' with the reversal of electrolyte 
inversion henomer nd phase labeled the Corticoid With 
d bisa me th 1 phase the pontaneou Anabolic phase 
te t ven balance which follow eturn of 
thus nd ero balance The fourth phase ha 
eled { hod fu oxidation as a urce 
f eners ‘ ‘uring first three phases; its replacement 
ree n the fourth and fina tage of convalescence 


ripheral vaseular puce is vital 


which compensate ud 
Gen large bloce ime In the average idult 
thi iscular contraction will maintain i normal 
Hood pore ire ite load loss of up to L200 
ther word itcan mask a volum 


af liter of blood Po follow thi 


throuvh. ous that a 


on 
in dealing with hemor 


rhage shock the Hent as transtused only until 
hormal blood pressure is attained. the patient still 


centimeter oO that this defensive mechani m, vital] 


dependent on incres ed cortical secretion. must. 


main in a precarious state 
\ recurring hemorrhags of only 300 to cubis 
centimeters will drop the blood pressure to shock or 
how} level equal replacement al blood 


franstusion at that time will restore the blood pore 


ure af the adrenal cortices have hot been exhausted 


ind are still able t Upport the 


persisting volume 


the idrenal cortices have become 


eXhausted, and they will if this state of acute volumy 


eripl 
dn mount of blood 
ood pr This is at least 
e shock Ni kre th 
HVdrocortisone ny bestore the eripher 
nd on e Ing im ti ! 
rh vhich do not re 
tr hu I 
1 | ietion Circulating ¢ nophal re 
re d adrenal rt ecretion Phi thord 
rm idrenal cortical funetior 
parenterally will stimulat 
t tultary to secrete rhieotropin which te 
t thie adrenal rt to crete ine 
ts ¢ ortye teroids Fellowing thi 
ed cosinophil count en well] 
the mount of adrenal corticoids th 
It i t least grossly indicative of the lit 
the adrenal cortex to respond 
tr Ih) \( IH (Thorn) te t on tl 
except that this test of COUrSE 
concerning pituitar tetivit Mor 
Irate tests than these are desirabh ind are being 
ought Hy er, cosinophil count js 4 thuabl 
nd practical means of following the stress re porise 
( tabhi hed patterns of response concert 
mg the eosinophil count extensive burn thy 
patterns are established by repeated (serial) count 
often every two to four hours. He has advo ited 
intr el therap In these vhen 
the eosinophil response is gross iltered from. that 
preadicte | incl the cling il course of thre | itient 
not tisfactor Phi eosinophil count Jbegins to 
fall just shortly before sur begins clear ¢ 
imple of emotional stre Following major surge 
1] te when there maximal idrenal 
Cort ctivit Later it gradually rise ind ther 
Is final be to above normal JUst it return 
fo normal—the so-called wing over-shoot 
olstitute the renerall known ind cepted 
phvstolovical alteration following surgery 
practical value of this definition of the normal re 
Ponse to trauma ys immediately apparent ind 
discu ed below 
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cent Ince such Presentation take 


a cook hook 


“pects ol 


care lor 


said instructions 


clink il 


e ot the subject 


judgment 


Viral 


the 


in 


NIA 


t\ 


olin 


surgical patient tna 
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basic concepts 
based Moors 


is corollaric 


speaks 


v this 


trate oliyuria 
| ne, \ 


rie | that tl res ‘ Lpteotl thy 
evert to ontaneou lie tat Pact that | vitl 
lo his ttitude in the uncor ted sur resp vhich en ential 
maintain hvdration until t tat ed the sur 
te tak luid nd nutrition | it | if ident 
‘ t at in ne it tr the rial Pat t 
j tik it ron OW! ted polusn t 
\Vivorou im therap t this t at i | en tried elor 
iseles h rdouw furthy flort to imere th if tor ‘ 
! ’ re iti a erun t ot ther te 1 thi ol « 
els with the possibilit resulting card erative state Phe re 
rest in diastole Glucose nd water mit 
that as meeded unt can tab te Pact. that vou nprove on th 
rad nutritieor mouth It ‘ i] t t tu | est conve 
erum determination the electrolyte concentratu t! t irve! 
of no specity at thas tro ‘ t te a 
thie tient OSINY potassiun rum potassium co ho t te 
nitration wall bove normal nel oat) mught ‘ | t thie ddrenal 
nierred that as exist however, the t | | 
‘ ol in the serum Phe body store of pot in trat 1 | vill underg 
emg reduced Likewise erum) sodiut trop e since d tisone demand 
termination om re |e that iveraue ih 
content: the reduction exists the serus tl t othe pautrent ther 
odium having moved int the te | procedur { k of th i! 
Sodium administration m result in sodium load thie thot reat | 
and edema. During the phase hevative nity deat res tance 
eh bahance, the bod Is te itikize mutrit t ! teri ti-one thera 
oany forn Phish ween od tat ) ny with tl 
nitrogen rejection Parenter administrati ‘ bite | th 
© nutritive t this or tl it rit tea ret elect! 
It h heen re ned that administering | tl tiny that these chiang 
harmiu It interesting sid hit) threat I riziny th ob the 
thre i! ral hitroyvel lt tl t the | tieril ! ivht to 
ondition may extend bevond the ormal period \tt mplicatio 
ound healing not retarded It is it the ent t thot thie hiv 
hie nd repair ot th myured rt ther ) r eauverm conn thee rst 
or rit to be drawn trom the normal resp. ol int loathin titties! ne 
to surger it bvious that one should not treat ‘ ho retramied ore relieved | 
mild tever witl ntibioties in cleat Some at a fever, tthe lore it: other 
remember that a state of oliguria for twenty-four 1 t t had subsided: and. those ted to the 
eventy-two hours post-operative Is nor nd end did t est. bor th me at th 
Nuid replacement should be calculated to satis! other 
Vou. Jui 19 | 


md the tormer eon curring dail 
ich) thing impressed caretul men, who noted what 


had best helped the ind began to prescribe them 


In this way medicine rise from the experience 


Ol the recover of the death of others. dis 
tinguishing the hurtful from the salutary thing 
(Silliman Lectures, 190] 

Phe chief value of defining the normal re ponse to 
urgery in terms of the physiological alterations. Lic 
im the fact th rhishes a framework for a better 
understanding and handling of the abnormal re 
inc vorking backw ird trom thers im in 

isiny to predict the abnormal re ponse in 
advance of surger Certain things obviously stand 
out which can a inhibit the normal reaction 
Phere is nothing entially new this, but this 
veneral ipproach wht rd t means ol classifs 
tents who do not respond vell to an operation, Five 
main cateyories have been delineated from thi pot 


of view, 10-12 


MAL RESPONSI 

The pletion Response This is the re 
Which 4 econ the patient who is malnourished as 
tresult of chronic wasting diseases such 

rheumatoid arthritis, advanced maliynanes par 
tially obstructing lony standing ulcer. ete 
individuals will be found to be anemic hypopro 
tememic, have reduced blood volume, reduced sodium 
ind) postassium is “low” on everything. Lab 
oratory work may or ma hot reveal all of thes 
thnormalitve the true picture often being clouded 
by virtue of the reduced blood volume Phe latter 
is always discernible if the means of an accurate 
blood volume determination is availabhk ven if 
the test is available, the history and physical exam 
ination are probably still more reliable Phe reac 
tion of this patient to surgery is characterized by a 
decrease in all the listed alterations and shorter dura 
tion of these chanye Phis patient returns much 
quick] to positive nitrogen balance is 
ready to receive and assimilate nutrition in any form 
much sooner than the normal individual Phere is 
a much narrower margin of safety. Pe rhaps the most 
common error here is over-hydration and failure to 
mswer the demand for nutrition with the onset. of 
positive nitrogen balance As to the anabolic phase 
one cannot alway depend on i patient's desire for 
food as an accurate indicator as to when the physio 
logical demand has occurred. Sometimes they must 
be taught to eat again: this is so especially in this 
group and in the aged. Sympathetic, patient and 


persevering nursing care is the essence of success at 


14 


this pot. Caloric inta hould be pushed to the 
maximal] ility of the patient to receive it. together 
vith intensive multiple vitamin the rapy to the point 
Of ten times normal daily vitamin requirement,” when 
the phase of nitrogen rejection has terminated 


i 


The Iypo-Adrenal Response: This has ilready 
been mentioned in connection with patients on long 
term cortisone therapy The Thorn test or epin 
ephrine test may indicate adrenal cortical insuffi 
clem Ot course, disease of the adrenal glands 
such as Addison’s disease, would alert one to prob 
ble existence of Inadequate cortical function \ 
normal or elevated eosinophil count in the immediate 

post-operative pha e would inter hy poadre 
nalism. It has been emphasized, however, that the 
cosinophil count is not infallible as a means of assess 
ing adrenal cortical function and that if cortical 
insufficiency is suspected by virtue of a prolonged 
post-operative hypotension unresponsive to ordinary 
Corrective measures, one is justified in a trial ad 
ministration of cortisone intravenously (50 to 100 
milligrams hydrocortisone added to 500 or a 1000 
cubic centimeters of glucose in water). [f the patient 
responds and the blood pressure rises, one can safely 
issume that adrenal cortical insufficiency exists4 
The Excessive Response Phe patient ippears 
normal but, following surgery, undergoes a prolonged 
reacting phrase is seen, of course, when the 
trauma has been ex VE Phere are others who 
present the excessive response when the surgical 
trauma has been moderate or minimal The « xplana 
tion of the latter is not clear | nsuspected thyroid 
over-activity. could be an explanation some. in 
tances; one would also suspect that the emotionalls 
unstable individual might be predisposed to such a 
re 

bxtra-renal Response: Vhis is a specific thing 
It is the alteration of the normal response that results 
from water protein and electrolyte loss by routes 
other than by the kidneys. It is occasioned by such 
added problems as continuous gastric suction. in 
testinal fistulae, inflammatory exudates (establish 
ment of the so-called third fluid compartment ) This 
idditional loss of these elements distorts the normal 
reaction unless the and electrolyte losses are 
measured and compensated by approximately equal 
replacement. It is here that the flame photometer 
would seem to have its yreatest value, in daily prac 
tice, to measure the amount of electrolyte loss so that 
the physician is aware of the magnitude of such 
losses. In this situation, daily re placement of sodium 


is of first importance initially; potassium therapy 


VirGinta MoNtTHLY 


primary concert 


becomes the 
continued tistulous or 


I 


been noted that in gener 


continued gastric 


ol 


It vastric suction mus 


replacement 


iy 
Pred ting t! 


Mat Chadler 
idu thy 
recouvnizing the 


ding 


eon 


to determine 


photometer, primaril 


il and extr 


re 


norm 


letermint 


Trike rok 


ted 


borin 


pritiont 


that 


| 


init 


qs. N 
Niet 


Vitroyen 


\nnesthe 


Ho 


if 


Man \onal 


and 
249-41 


\noa 


The Meta 
Pu 


t should 


the 

judgment 
Water 

bachanye 


to the ris 
The Measureme 
he 


ition 


the 
nt 
in Man By 


the quar 
Itive tiation 


! required 


after three or nh determine the tron onset of 
rastric suction draimag demand w hos not alwa heralded by a desire tor 
| takes three or tw dditions can offer valuable a 
to bring a tient management of the mplicated case 
to the Me tate of potassium deplet tion of the normal response to surgery os the 
ME critic after that, then pot reatest asset of all in managing the ui 
becomes of vital importance do enou f tl response een dotined 
Renal Tubular Dysfunction Phe critical point nam tur to 
er Vhether or not the renal tubules are cap u 
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tre Inereased sodium resorptios t 
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Physician Licensing Reaches New Hiyh. 


of they plivsicians added to the ni 
Hones population reached a record high on 
1954, accordine te Nvures released by the American 
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pital 


iuthorized to pl to 


lenses during the Vear, an 


over thre previo 
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of candidate 


mined in more than one shit 


tha actual total of m License holders reached 7 917 


Dedueting the 6.6607 physician deaths jn 1954 there 


remaimed 4,250 new physicians in praction since the 


bovinning of the veay Phis was 641 more plivsician 


than were tdded to the population mn TOS 


report appeared the Ma Sth 
Journal of the It said that the plivsician 
Population ocurred in state Phe |i 
eetises issued brought te the total of licenses 


vranted since 19 


Revistration of plivsician (including persons 
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1946 to 1952 thie 


reached a level « that of 


l-time record veay num 


hers regist ed decreased innually and then took an 


Upewing However throughout all thes the 


totals were higher than) in thie pre-World War T] 
eat 

Phe report also sh wed that failures of candidates 
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centoot th Amer no medical school graduat 
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per cent of the 126 inadians failed 


part of the failures occurred among 


foreign faculties, schools hot approved by the coun 


cil, and schools of Osteopathy Vhe total failure rate 
of 12.7 compares to the previous low of 5.7 in 1930 
ind the previous high of 21.7 in 1908 
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unusual use of the material in thi 
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Phe material, dioety] sodium sulfosuccinate (As ro 
“Ol O.T.) was deve loped 15 vears avo It was shown 
that a small concentration of this 
that ducks 


material's usefulne 


material in water 
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Constipation wa ability to mix water 
ind fatty material and therefore dissolve hard 
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of patients in the past vears and found it has 


wide usefulness 
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BEACHLEY 
\ 


been reported to tx 
Department Whichev 


il report, transmits it 


reported, mmtormation 


and 
then 
Health Department and proper measure 
to protect the parties concerned and the comn 
Was made record 
nicl the obtained was tabulated for the 
nth period from March, 1951. to Decemlbs 
Phis report is concerned with the informati 


ined trom the irve 


Db SEASONAL INCIDENCE OF Bint 
t+ years both the total number 


ind the rate per LOO O00 


pidly. (See Figure 1). The inere 


i fairly constant rate of about 


bout bites jer LOO O00) pon 


thre earl fivures to how 


| 
ly [neidene 


Vonthly 


A Survey of Dog Bites in Arlington , 
4 4 
G 
\rlingt 
dog bites in Arlington hav nonthly incidence over the 46 month period, the is 
thie Police ined thre Hh re ‘ ti en moore (see 
r Department receives the Looking at the graph of the monthly incidence « 
OF tothe other When the ite definite pattern of seasonal variation is noted 
ite obtained Concerning bor this re nother graph wa lotted showin 
the nam dare race and sex of the victim. the thi er monthly merdence of bate See bigure 
\ seen trom this graph, there poak 
re heal \l followed) | lesser eako oun SNe 
tember 1} low pomtoof the vear occu in Decen : 
rel | hal The most pore bable reason tor thi 
( onal Vvartat the weather Tri the Spring ini 
| more eople nd dow ire out of door 
nad active ‘ pole nt weather condition 
or 
kor thre | ist «le rout ccoountine for of the bit of 
ites per population the bit irred in the 0-5 ave group. (See Figure 
bites per \car OF | re th t able to protect themselves and wet 
ton ron «he hier tx th j op thre 
Braking range it hich the children are moat Hkely 1 
Ke the init iting them 
Bers : 
Rate of \s might meted, the most frequent site of 
Number of bostimated 
YRAR ‘ Lites LOO 000 bite the extremitie 73 tothe bite ved 
Population 
thre r extremiti See Figure 
000) mounted to of the total Most of tl 
nr 2 
of Dog Bites in Arlington Over a Month Period 
| 
f | | | 
| 
“tos 0 fj j 
4 
| | 
; | } 
| 
| i9s2 | 1953 | 1954 | 
March Dec. Jan, Dee. Jan. Tec. Jan. Tec. 
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ithoritie ‘ree that who have been bitten ills se thre mal it il] ive levels more re 
No the head or neck or have received multiple bites It ind daring than the femal 
Hd be started ¢ he Pasteur treatment imm« STATUS OF BITING Dos. 
Liste ndoy t injections while the doy In making these tabul tions anv doy whose owner 
3 
| age Vonthly Ineulence W Dog Bites in ngton Over a ja Month Period 
| 
f 
| AA, 
{- 
2D — 
Jan, Mar. May daly Sept. ‘Nov. 7 
iy observed for Lit) Following that rule lived next door or in the sam House the vietim 
person hould have been viven at least is cla Iftted as being «a doy owned |) the 
Os imitlating the Pasteur treatment il procedure Any dog thout which there Was any question to 
is hot without danger itself owner! hap vas Classified a i stra Despite th 
4 
Age of Victin 
RAD 0-5 H-10 torn 16-20) r J 
130 1 ot 
120 IS] 12 
| 142 (25.88 (SOS! 12. (23.8 
il ‘the eases reported to the Health Department gave the age of the vietim. so 
hie teal fig for thi group do not equal the total number of bite Phe same faet is true 
rothe fig nosite of bite. and race of vietim 
ACCORDING TO RAC hactor in overwhelming majority. of the bite 
\lthough there were far fewer bites imong the (474.9%) ) were due to dogs owned by persons other 
lored nm ivure ©) thy rate ot bites th th members of thre victim's tamil (See | Ivure 
er 100,000 population was somewhat higher for the Stray dogs only accounted for 15.44) of the bites 
dored than for the whit average rate tor thre over the 46 month period Lhe percentage of bite 
ly owe Ihe 
| 
13 An) ' 
145 133 Hy 
hout 340 as compared to SOO caused by stray dogs has be gun to decline On the 


population wa 


colored 


the 


who have ownhers has Increased 


INCIDENCE ACCORDING TO SEX 


Mal were bitten much more frequently than CAUSE 
| 


it all tron (See Figure 7) This is prob 


females 


IS 


t this is 


the fact 


that 


VIRGINIA 


th 


Al 


other hand, the percentage ot bites caused by dogs 


Phe most probable 


e Counts 


l Jou ( 


dinancs tllows the authorities to pick stray dogs on 


MONTHLY 


< 

| 


he Wa 
ther than thy 


the street ind plac the animal shelter 


ordinanes does hot ick 


from the 


Kh t il ifve al t tar vreater 
ly / 
j 
Color ‘ 
I\IARY AND . 
\ een made ot d reported 
1053 ae \ t County over a 46 month period Several 
ny rho 
ortant tacts | e become apparent 
| r «low toate thet the rat 
out er 100000 mulation 
| easonal pattern 1 the 
/ lence A ne ‘ 
| howiny rreater mothe 
rel esser one in the early tall 
| 
+4 133 
pay ’ \ t thie Toit ere ot the head ane 
tiple. ‘These are the most 
‘ 
; do males are bitte 
I qb 
n-l \ majority of ft 
= : | 
251 (63.0 igs Ith 
1a52 S70) 76 (16 these douvs were 
Pact en that Arhinytes 
Is enlarging 
*This refers to log owned bb } t th It would 
neither a member of the tin for ner an | ‘ 
ellects 
neighber 
nile « tah if thi 
dogs running at It would seem figure / 
1) 
= 


Clinicopathological Conference 


Olored male was referred to thi 


Medical Colley 


Ve lling ol his lower back and 


cal Ola ¢ 
A 


OutPatient Department of the 
Of Virginia bee 
in abnormal gait H 


health until 


had apparently been in good 


when hie iwoke 
vith dull aching the lett 


month 


earhier 


Ole rg 


il revion Thi radiated down the po tere 


lateral a pour i the left ley to the foot and 


ivyvravated | ittiny and forward bending It wa 


ilkinyg 
three da ind did) not 
thereatter the 


relweved omewlhat around 


lasted onl Shortls 


recur 


welling over the lower end of the spine which per 


sisted oxmmatel 


month after the 


onset 


Of these miyptoms the pritient developed i vad 


dling which 
marked He felt 
tinued to be up and 


4 


persisted and grew gradual) 


(pute weak though he con 


ihout He lost approximate] 
His local 


lin intermittently for 


during thi physician 


approxi 


mately 


two month without benetit Patient then 


consulted another who 


referred him to 


the vhere vas examined and sent into 


the ho pital 
Hk denied chill 


fever, cough, night sweats and 


bowel or bladder disturbances Phere was no histor 


Of tuberculous contact 


Qne month before the onset of his present ibn 


the putient Was in an iutomobile accident Phe car 


mall of his back 


myptom 


eat struck him an the 


hut 


ently produced During the sam 


month he fell on | hack while plaving football 


following which noticed numbness and tingling 


in his lower back for an hour or so 
His family history wa 


the ce 


Patient lived in 
from Richmond. He drank 

well 

101.6 


pressure 120/780 


nepative 
thot tag 
teurized milk and water 

il 
pulse () 


weight I’ 


he d 


from a tested 


hxamination Pemperature 


blood 


well developed poor 
loss 


welvht 
itrophy in the lower ex 


itient wa 


howing evidence of 


recent 


with rather marked muscl 


WILLIAM Iysistant Professor 


| ireinta 


Phe essential findings wer 


There w 


lumbar 


otherwise 


limited to the back and pelvis moderat 


scoliosis to the left of the spine and | ot 


the normal lumbar curve Phere was a smooth 


dome-shaped, resilient mass the 


he 


skin ove rlying 


sacrun 


ipproximately 10 coms 


in diameter wis 


tendernes and the 


rmal 


mit ippeared and 


was not to the 
mass : itself seemed fixed to deeper struc 
tures vluteal 
rectal examination. the 
Phere was 


tilling th 


muscles were atrophied On 


anal sphincter was relaxed 


smooth, cystic-feeling, nontender mass 


hollow of the sacrum and impinging on the 


bowel wall prostate was normal The patient 


could flex his thighs on his abdomen. but straight 


ley raising was limited bilaterally to about 45 ind 
jerks were brisk; ankle jerks 
Phere was some question 


to area The patient 


caused pain Knee 


were 


bilaterally 


loss in the L 


ibsent 


ible 


Fig. 


VikGInia Merproar 


Phe Medical College of Virgin 
Prep req ne 
WILLIAM RO KAY. MLD 
i c 
: 
‘ —- 


Urine pecihe yvravity nevative for all 
nd acetone, negative microscopis 
Sedimentation rate | mn hi Serul 
protein 7.1 vrams*, thhumin 4 lobulin 
( thr tnd sacrum showed 
of the margins of the Ist sacral body and Let ar 7 
ral ‘ments with destruction uvvested \ 
barium enema showed a presacral mass displ 
the rectum and lower sigmoid anteriorh for about 
om (Fig. I) tibrotic nodule in the deft 
nd iiterspace was noted on the chest film 
Phe patient ran a fever with dail pikes betwe 
102 and 10 his first three hospital davs Hy 
temperature then leveled off at around 100 Hy 
mptoms remamed unchanged and on the th bv 
pital day surgical biopsy was taken 
CLINICAL DISCUSSION BY 
Hakky |. WartHen, MoD 
I would like to comment first on several pont 
ented the protocol Our patient developed 


dull 
radiation 


ley to th 


ny pain in the left sacro-iliae region with 


down thi posterolateral ispect ol the lett 


foot which was iweravated sittiny 


forward bending certain related to the ‘ 


Which has its origin from I, and nd S, 


ina incl it would that itevery pritholoy 
present was located in that area Later the 
developed aw iddling | thi 
means that most of the muscle thout the hips were 
Phe vluteal muscles probably play th 
lyvest role in producing a “waddlinyg gait note 
that the patient lost ipproximatel 4 during 


mendots 


lor two 
that 

} 


‘ 

clue 


ind when vou consider that he had bees 
onl or 4 months this represents tre 
vetuht loss He had received | 
months without benetit We will in 


ected an imfection I cannot imagine tha 


gave pemeillin for two months unk 


iat there w i deep fated infection present 
of the myurtes which the 
| month elore the Hset Of his press 
hard t iluate Possibly this histor 
to leading questions It 4 t 
e the signiticance of the neurolovical 


toms vhich bolle wed thre ! thi Chances 


trauma aggravated the lesion which ti 


ban Pound the patient to have fever 


| tl than tl 
ted the proc 
t in that there ho local 
t 1 the skin ¢ Ivan the m 
dow not tired It would 
t in of thi ize due t 
t t having anvolvement of the skin 
view of the thin covering of iheu 
t eoover the crum Them 
r structures and, of course, the only deeper 
r thi re Is the sacrum 
hinecter was relaxed would like 
ment. Relaxation of the anal sphing 
quent vhen there 4 al 
el ust thee inal phineter vhen 
i ire on the bowel wall pust abowe the 
t I don't think anvone has viven a iti 
planation as to why this occur 
the anal teels that ther they 
clon thre of one ined at) relane om 
It tioding We next note 
th non-tender oma 
thie of the Crum and impinging on 
1 wal \pparently the bowel wall was not 
oad the n 
orator data revealed virtually 
of thr nit Sacrum were ud to she 
irt of the margin of the tirst eral 
iti) ioral event vith 
tion suggested, but looked long and earnest] 
him nd could not be sure that could 
recorded the I con ulted 
lotovist and he too could mot be certain of in 
hi rium enema mdieated that then 
nterior to the sacrum of about the 
the one prosterior to the wrum 
fe That the patient ran quite a bit of fewer 
| rst entered the hospital, and don’t believs 
here 4 | dequate explanation for this in the 
tindings, laboratory work or rit 
ley hether thi temperature curve i 
ol that is one which reaches its peak 
tl me hour each da Such a urve | 
nore suvvestive of infection than one lined 
ound 4 noerrath hion 
mus | r the protocol We have no 
ré tl mnvolving the at ri 
osterior rhiace ot the ith invel 
the ral is th no involvement 
| r the tal 1 With such a bistes 
re thir things that one thinks of « pectall 
have tos i} out hilectior Cour 


itl Vaddiiny it, the I tel 
tf 
Laboratory dat | rams, WBC 3 \\ 
te 
t 
ver\ 
! 
at 
to a 
trun 
a | 
to di 
tlie 
there 
j 
entl 
pode te 
that 
the 
lest 
tt \ 
| 
Vil 
sick | 
shi 
that 
epi 
lie felt t 
hi mue 
old 
det hie 
hot of 
HAKKY WAKIHEN, MoD 1s octale Profe or thes 
of cal Mrver Vedu il Collewe of Vor 
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tient hiad a fe i“ " and te rapid Jost 
If ar present within the ab 
domen | it would explain the 
presenting near the rectum although it is ty 
that m remained selt-limited 
lor several month Infections, certain] cute in 
do not behave that wa the time th 
patient reached th hospital he should have had 
rupture of the abscess through the bowel wall Sup 
pose he had an infection on the out ile \ pilonidal 
Or an atypioal (Tiny infection arising about the 
nu CONCOTS ly could vive a ma over the 
hut there Nointection three or four months old 
hould not continue to be elf-contained without in 
volvement of the still more signiticanes 
the fact that thi itone presented on each side of 
thy vould be forced to tiie 
in the itself these 
do not show an of the of three or 


hour month duration so I don’t see how we could 


possibly rationalize an abses in this case 

He could have ti Neuri 
nad tubercule iwi t possibility in a colored 
patient, partrulart OUnY One ime 


tions that ere just raised to an acute would 
il hold tr le te thre deyre« lor a tuber 
(Ulous infection It could be in front of or posterior 
to the sacrum without the sacrum ite lt showing some 
evidence of a tuberculou 


Phat brings us to the question of a tumor which 


ure everyone ween wondering about since 
he first read the protocol. Of course the first tumor 
one thinks of in this region is a chordoma Phat is 
the typical growth that fills the inner surface of the 
trum and yives rise to the neurologic signs and 
mMptoms deseribed im this case We must remen 
her, though, that a chordoma is a verv rare cond 
tion Dr. Bradley Coley who wrote the best article 
on chordom that IT have been thle to tind was ible 
to collect case Ol il chordoma 
Phere are about twice that number of chordomas 
reported when those it the base of the skull ind 
cattered along the entire vertebral column are. in 
luded but the cone that we are discussing here are 
limited to about 1S0 It is interesting to know whi 
the name chordoma was viven this tvpe ot tumor 
Phis terminology was viven because it was thought 
to arise trom the notochord which embrvolovi ills 
is situated anterior to the neural canal and the cells 
ultimately come to lie in the nucleus pulposus. Now 
that is a significant point — in other words the primer 
dium or the anlage of a sacro-cocevyeal chordoma i 


situated within the confines of the sacral bone 


About two-thirds of the reported 


court 
no the male and about one third gave a history of 
Vhich could divert us quite hit in view of 
the football injury received bv this patient 
onset 4 haracteristic 1] slow The averau du 


tion of time after the onset of <Vinptoms before actual 
pitalizatye has heen ¢ timated ius thre ears 


itis usually a very slow growing tumor. Oc tsionall 


it vrow much more rapidly but such cases r 
exceptional, Tt is usually a long drawn out tumor 
in which the patients mor or less become acclimated 


to the tumor over a riod of vears and it j hard for 
them to recall when it started and it Is dithcult for 
ther try tell vhen | 


iit 


making 
Ise ool the presence of th tumor think cases 


ween recorded from thre months ol to 


mut St eur ol ive lout the Ones iret 

eptional Phe large majority occurred in the 
thirty nd forties and a fair number in the 
nd thereafter Phe three months old child) ma 
have had some type of tertoma Phese tumors may 
present anteriorly or the may present posterior] 
or the mat present in both areas think i 


reported that correspond tor thee 


Case in question here An early, and this is som 
thine like to emphasize ind constant nding 
of chordomas on x-ray examination is. de truction 
of the sacrum with calcium deposits in the tumor 
itsel| Phe sacrum in all the films I have seen of 
proven, chordomas is almost. de stroyed on one sick 
or throughout the distal half and many look as if 
t high velocity shell had passed through the sacrum 

Now let us compare this with the present cas 
Our patient is a litthe young for a chordoma. The 
onset and the progress of the condition is fay more 
teute than one would expect His history was of 


only three or tour month Phe usual StOry Is One 


of three or hour vears prior to idmission to the hos 


pital Phe negative x-ray is the hardest thing to 
reconcile or rather an. rav that shows as little as 
this one does Phe x-rav of a sacrum which contains 


t chordoma does not require the careful serutiny of 
the film that this must have needed in order to see 
th equivocal changes. We have to remember too wher: 
these tumors arise \ chordoma is supposed to aris 
m the nucleus pulp su It has vot to the 
contines of the sacrum. On the wav out it should 
leave some evidence of its passage and certainly J 
saw no evidence in the x-rav of an expanding tumor 
Which has burst through the sacrum. So the rapid 
onset and the high degree of—shall we sav malig 
nhaney— because T think we are dealing with a tumor 

does not fit in with a chordoma The history is 


Meprean 


lhe ra is against it and I doubt very 


would h ive 


been pres nted as 


chordoma Phese are thre 


against this tumor being a chor 


I his 
chated vith 


ippears to be a tumor, it's closely asso 


woth sides of the 


it appears on 


urum so itis hard to believe that it did 


In the immediate neighborhood of the sacrum. Now 
vhat type of tumor will do that and also fail to show 
On X-ray Phe first thing that one thinks of 
cartilage tumor bee tuse that does not show on t 
with onvthing like the clarity of a chordoma It 
ould grow away from the bone as this tumor ha 
done without) necessarily destroving the sacrum 
\-ravs of chondrosarcomas usually show little chanys 
In the associated bone Sometimes one cannot deter 


mine Where the 


relation hay tk 


starting Pornt was im 


thie: Phat must be kept mind 


But let us take up the question of irtilave tumor 


Pheyv arise early in life much earlier 


ustialh do 


rapid course ind it 


thi 


then chordomas follow a more 


vould be easier to « 


thre 


fever which the be ran tor some time on the 


of a chondre rather than a chordoma although 


“(Oma 
that 


explain the temperature ol 10 


been to 
\ cartilage 


would not 


have not entire] 


tumeor 


is mentioned moment avo show calor 


hoeation on the tilm and in that wav at fit Ver 


well the case in question 


Phere ire other) tumors that can also have thie 


ind cause the 
rh 


have 


me veneral location 


Vinptom 


cell 


been present 


due to thi location 


viant tumor 


or ilthoug! 
| think the ot 
unlikels 


teratoma but in case of a teratoma one 


wroma hat 


yrowth would make th 


tumors It could be a ganghloneuroma 


perhaps i 


« Apect the ray tilm to be much more helptul 


\ metastasis from a primary tumor elsewhere cat 


Ithough there 4 


not be ruled out 


hothing ta 


that a primary tumor is situated elsewhere Noth 


film We wl 
With the ¢ 
believe any of these 
have 


in th 


mptomatoloy or the 


would pomt to that 


ception of the 


teratoma IT don't other t 


would ri thee 


lel the ime with at 


whom 


would ike 


mentioned «a few minute 


to commend hi 


chordom ré 


Memorial Hy, 


lntere ted in the subyect 
which he 
York. He no doubt is 


clinical tumors than an 


ported 4 case followed 


thre 


al 


othe <urveon the untr becuu 


irticle to vou af 


more tamillar 


en hia in interest for man ears 
He reps teal of chordoma He made a correct 
! es prior to Dioy He stress 
t that h used that 


ed him to make the diagnosis of chordom 


thot that he wa previousl unee! 
t iF ther words, he diagnosed 4 chor 
hon ill escaped climieally Hy then 
of all seven case tha 
leared up the question 
lelit ! is o bie had correct: 
Phat shows how uncertain the diagnosis j 
thie tumor \ biopsy has to be done in 
te re 
In closing Pd like to sav that I do not think thi 
nount Likewtse I do not thing i chor 
(hon the law oft I think thr finding 
| nt t irtilaginous tumor but a vould 
rece rder to be certarn a to what 
\ re dealing with 
Dr) Warthen (hondrosarcoma 
KOK. Carpenter, MD When we saw this be 
round most of us felt that. due te 
hich were pore en} chordoma 
the most likely diavnesi ind we received strony 


Upport tha from the neurosurgeon 


Phe me ray tindin upported the diagnosis 
( chrondr felt it would le 
fer ucl toy attain the 144 
period of two to three month 
ION BY SAuL Kay, M.D 


\ ou reac the protocol it Wa planned tu 
lore th patient, have trozen sections done on 
tissue and at a diagnosis could be « 
tablished, then decide what to do lissue for frozen 
ectiol I ted of several small tragment ill an 
1] ne out centimeter ind having a sort 
f ddish-yr tppearance Phe 
end room 
ing the permanent section | 
ike t methin out Chondrosarcoma It can 
er iit to make tholoyvic all 
ry clitthcult one Some texts actually state that 


tt Ke the of chondrosarcoma when 


differentiated patholourt 


ho have (le eXtetisive tudies of bone tumors tind 
that with pamstaking care and careful se irchy of mul 
Tipole re the diagnost inh be \nother thing 
that there man iistitution where confusior 
betwee hondrosarcoma ina osteovet 


Patholos 


CPC had ithe’) i 
| 
the th 
Dr. Cole 
ou ‘ 
AUL KAY, M.D., Professor of Surgical 
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ped together in 


m 
ined diag | to be deplored since chon 
nt clinical Mport and rut 
tient Nerent ave hie 
! neral orse th that 
hondre | Ohe thitw ay ter 
it from rtilay never 

Ih | 4 ular ( «at 
ult to mak | there ere enough poorly differ 
ty ! leone to make the diavne 
Ih ction ome better differentiated ar 
thie >that One can at ist see 
th tud ot thy tumor (fy 
tied 
Hirst lid (| ) 1OW the veneral re 
i well a cel] vith ob 
Hy perchromati Plump nuclei. The second 


ideralyle la ot cells with 


|) rohromathe 


nucley Variable ih ind 
> 
* 
@ e a ry . 
@ 
> 


Clinical Diagnos; 


(hordoma 
\\ irthen 


|’ tholoui 


Is 


Dia 


Chondre 


trooma 


( hondrosarcoma of 


the sacrum 


Hike NACHMAN MUP) 


ollow 


ind establishment of the diagnosis this patient re 
ceived radiation therapy He has presented thre 
Clinical pireture of deterioration with considerably] 
t decubitus over the or iter trochanter 
on the right, increasing edema of the lower extremi 
ind urinar Incontinence SO far, he 
has not had am interference with bowel function 
I believe Dr Mandeville has a recent chest x-rav to 
ho 
B MANDEVILLE, M.D Thi 


previ ul 


Chest tilm did how an ov il density In the left sece nd 


Mterspace resembling tuberculosis However, we now 


have a follow up tlm which shows multiple pul 


Metastuises 
REFERENCE 
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sacro-coceygeal Chordoma \nn 
Surg. 127: 432-455, March 1948 
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Public Health... 


SHANHOL EZ 


Leptospirosis or Weil's Disease 


irked. About 
present in the cireul 
during the fi w da ne 
n the fourth or titth da ‘ 
thout the seventh da 


| tre This often 
thre sta j i 


‘ mation 


the eivhth from Ubmerston 
round lrinking 

urine ‘ in 

oun 


| 
lice 


normal 


Measle 
Mening 
Polion 
otted 


Infections 


MACK |. M.D 
( toner ot lu 
While there ere only two cases of lepte hit the hater 
should be thought of more frequent nad invest r terramvern : 
tiol ould probably lead to the discoverv of n | rat rs ter toe the ri 1 saree 
In beth of the bove mentioned cases tl tt th ection to d the organ 
histor Prat infestation the ef ronment | terohet It n ( pread 
ertod of tour to fourteen da iu | re found Living rm 
out se ntoten Phere ome time chal] | | rh otha imu ol oth animal oman 
ere headacl vith il ntact ith them, acquires the cise 
metuvitl leVation of temperature to two \ Vas infected during 
Phe patient complains of severe muscular pain, ¢ vork out vet ditch, the other w oul muner 
ol 
a Phe temperature may reach normal at the 
end of this period At this time alse rolutinns 
pres in th serun 
he temperature ec one normal or j Ma Ma Ma Ma 
here econdar rise temper 19 1954 19 1954 
ture tor three or tour da Iter which it lv Brucello 
i 1? 4 
to norma in It is during thi tave that tl 
tplospirie re ‘ uril De t tl 
“4 4,4 
nd they disappear about the <ixth week ! ( a 4 
kor diaynosi the organism hould emo er 
Streptococcal “9 $149 2762 
‘ trated vhich hould be tnoculated 
vith the ood taken around the fourth or tifth d 
ind tater Injecting me of the urine and sed Sev. f 
ments In some cases dark field ination Rabie 42 
Vou. Jur 19 


Mental Health .... 


Summarization of Group Psychotherapy of 
Parents in a Child Guidance Clinic 
Phe obsers 


from. three 


ations in this paper have been drawn 


yrou ol idult who have 


tiny 
halt 


that is, new 


| Deen tie 


once a week | is for almost 


mombers are 


at two and i 


vroup ifé open ended 


dded to the yroup intermittent! \t 


viven tine ome of the members the yroup 


may have been in the group since its beginning, other 


may be recent member are not mixed 


vroup two yroury ire mother the third is yvroup 


ol father 


hie une ther joist hha been with the mothers 


wid fathers’ groups throughout their existence In 


one of the mothers’ groups a female psychiatric social 


worker has been iting on hie 


for the first vear also had a |) 


fathers 


yvohiatric social worker 


i 


in addition to the therapist For a vear 


the therapast had met with the 


group by himselt 


During the last few months a second psychiatric 


octal worker woman, has sat in on. the 
fathers’ group. ‘The group psychotherapist in both 
these groups is a psvchoanalytically trained psychia 


trist, Whose thinking has been influenced by the con 


cepts of Harry Stack Sullivan 
At this clinic, the 
It has become 


yroups are used in varlous was 


part of the 


tradition of the clinic to 


include the yvroup experience the phenomena ot 


It bias that a 


been our experience much 


clearer notion ot the problems ot the parents, as 


child can be 


obtamed by reterring the patient to the group shortly 


well as their relationship with the 


ifter the initial intervie. It is our conviction that 
the vroup eXperionee gives Us 


of the 


the pevehiatric 


a much clearer picture 


dynamics of the well as relieving 


total 


family, as 


worker of the responist 


bility for future reterral, Our experience also mdi 


cute that observing how the adult feels with the 


other group member ind with herself, in the 


setting, vives us much more valuable information 


than she is conscious able to give the individual 


therapist during the intake procedure 


Another way that the vroups are used is) what 
Irtticle prepared by oe. JAMES THORPE, Director, 
County ¢ ld Giutdance Clinte, Falls Church 
Virginia 


FOSEPH E. BARRETT, M.D 


( 


ioner, Department Mental Hygiene 


ind Ilo 


pital 


might 


illed the 


tichits 


preparation for treatment 


These are p who have difficulty in consciousls 


who have irrived at. the 


ccepting treatment, but 


pomt Of seciny that their children need some help 


Tn the these patients were carried along with 


the child because it was part of the tradition of a 


child guidance clinic to see a member of the famuil 


vith the child It invariably happened that vers 
litth: meaningtul work was done in a one to om 
relationship with this sort of person. By referring 


this type of patient to the 


group, we have found that 
thie use the treatment « 
fully 
ize and work 


Many of these 


\pertence Tar more meaning 


and are able to much more comfortably verbal 


through their hostility to treatment 


patients, alter a period in the grou; 

will ask for and receive individual treatment m addi 
tion to their group work 

Normally in child guidance clinte, atter the 

intake has been concluded, the patient may wait tor 


e\tended portods for treatment to begin At this 


clinic, in addition to beimeg put on the 


offered 


waiting list 


the patients are an opportunity. to Jom one 


of the existing groups 

\t the moment groups cover a broad) spectrum 
Phere are groups for adults, both mothers and 
fathers; there are groups tor bovs in the five to eight 


vear old category; there are groups for delinquent 
idolescents; there are groups for girls of five to cight 
vears; and shortly an adolescent girls groups will be 
started. Since this ts so, during the waiting period 


a great deal of meaningful work can be, and is done 


boy the in the 


patient vroup. During this time the 
can clarity their own individual needs and can vet 
i clearer idea of how they relate to husband or wite 
and the children By the time their name comes 


upon the waiting list, they are much better prepared 


to utihze the individual treatment offered 


In addition te the above methods of utilizing 


vroups, groups are also used as an additional treat 


ment device hor instance 


have 


haction cone or 


ifter the parent ind child 
completed their individual work to their satis 
hoth parents 


may continue in the 


yroup indefinitely to work on their own problems ot 


living In many instances where the child con 
cludes treatment in rather short) order the 
parents may elect to stay with their adult groups 


Mon 


= 


thre «ts 


the child vel nv dditional 


At this clinic most « 


so receiving individual treatment 


therap relationshiy 


itients 
with ther individual therap 
tor thre te it or 


ImMpas 


In many instances the patients teel that mer here eat mal cl 
as sort of psychiatric insurance of Ou vho are being seen one time weekl 
t tients in the Son t t ‘ ve the children ou 
result ndividual treatment in the clinic and some of them 
rroup that will issed later an this paper | \ result of the combined ore at th 
mia reach noun ert t three wener 
t and n refert tio een made on the 
Cal ret clearer id it Poole ! a] 
of the nature Of this or to determine whethe t! tial Varrant turthes ith tw 
they have reached as far as the Wish to het r mot the re e oot th 
vidually with their ther t t ‘ ‘ ter testi 
It should be noted that the staff of this clit to tl dit 
convinced of the validity of yvroup itl Phe tirst thom that seems te be 
Phe orientation is to ascertain quick] nad ‘ hat of tl tat 
possible what the therapeutic needs of the patient Pomemberst 
d to suppl uch servi In most (| teat ol eel th 
this results in combination of belonging te t tu | 
el] mdividual work with a staff mem \ Hit pratient tat 
tempt is made on the part of the staff to the 
patlents for the group on th is of ¢ t ke tot tt t 
category alone but rather to refer | tients to ft that thate 
rroup, | Ing the patients themselves free to « tenitiat 
vhether or not the vant to become roup met | the 1} 
nd how much th vish to te an the t tt t thie 
Whether or not the patient become member t fat 
ind patient decision rather than staff decision | tt ‘ 
the three vears of the roups ¢ tel t nt ts 
to has een harmed by this method of rete t ! 
few tients have lett thr t ‘ ‘ 
erie! I) pat t who lett t 
‘rou individual treatment | wre tentat 
on du rk witl t t 
to their Phe mothers usual t | 
the t utter tatt troent tor the 
col hterested in the plenomer he thie t- 1 : 
ther dor evonad t ‘him that | ve] tent 
\ . | 


that is, th cong to PTA’s or League of Women 
Voters. ete Ih ie eem to accept their re pon 
ities for the difficulties of the Child much more 
than th ther and show a great deal of guilt round 
the child's diff { Women who have tentative] 
(Un tO Work out some of their relation vith women 
on ¢ Iperty el ih vrout 
proar te to t the group « penence more 
dily th men who historically have j 
thers th ld of women and Jimited 
their activities to their home nd famal 
Phe rovide a forum where doubt 
conve Oman or man are faced In thy 
= there purring off vhich to 
tee thee irl dolescent chum relation 
Dhese ortvinal pairings off are usual accomplished 
Outside the vrouy thouvh thi has to be done in secret 
ind in the beginning not something that can be dis 
Cussed openly with thi Tt would ippear that 
this phenomen the beginning of overtures toward 
vith somebody of thr ine se 
It was noted that. thi Phenomena began much 
thy hiather than thy mother \ po 
Fs ible explanation for this j that it was discovered 
that the mile therapyst related differenths to both 
vroup In the mothe vroup he was more easily 
thle to perform the function of the objective seru 
tinizing therapist In the father vroup, he reall 
puerto ot at It w is though the therapi 
Vacation Driving Danger. 
Bevinning of vacation time bring inning 
hon-stop driving froma Wash 
three-titths of driver defect leading to accident ( 
tivue and fallis isles Writing in the Mas 
Pola Health n ine, published by the American 
Medical A mM Potthoft aid one-fifth of 
drivers imvolyved tal accidents are out-of-stat 
resident it in Hon time the pore portion is much 
Drivers wh ct | mileave schedules for cach 
dav usuall fast driver peed is the leading 
OF trathe wecidents and as it increases the in 
ire yvreater a ool accident Accident 
a Ustuimed far from home cause much-increa ed dit 
ficult Contact re with strangers: garage services 
men, plivsiciins, | police officers. Injuries mat 
require lone st the local hospital It ma 


ind thy vroup covert] ivreed not to « | lore this 
trea of themselves Thi therapist recognized this 
unter-transterence problem and became clear ihout 
it and le to formulate it to the group Thi 
“went ahead” in a similar fashior 

to the mothers vrouyp 
the ver lew of these people were 
ble to communicate or integrate idult heterosexual 
perience As they or men and women in their 
Nn grou the therapist began to hear more and 

more of their capacity to relate to their partners in 
dult heterosexual fashion 
Jhis data hints at the notion that some people ha 
to work through relation hips between individual 
of the same sex in an accepting and supporting forum 
ot peopl of the same sex before they can arrive at 
more comfortable heteros ual adjustment 
vohotherapy has been used in this child) 
ince Cling 
1. Diagnostic procedure 
. To provide immediate service during the wait 
Wig period 
Po permit the parents to vo more intensive] 
into their problems of living. rather than to 


have to linnit the mselves 
child 


to thre problems of the 


earch tool to vetoa clearer idea of the dvnami 
the family in our culture 
eohecessary to summon distant) relatives 
or civil action may require a return many months 
] 
hater 

Reasonable driving schedules protect family mem 
bers who are passenger precisely the ones we wish 
Most to protect They provide in-excellent exampl 
to children, those we wish to te ich safety particulart 
ith re (t to driving habit 

Stopover penses im small cities ire low ey 

hap le than the Costs at thi destination ind ite 

mobile expenses are lower when driving is leisure! 
hor ilat sitke Vacation il) regarded 

vith the trip) rather than it the cle stination 


“topover ata point of historic interest or of beaut 
in be tound usualh Some vacationers do not <et 
t rigid schedule; with them ever hour of drivit 
Isa search for the new and unusual rather than as ‘ 
urvent rush 
VikGinta 
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Alleghany-Bath. 
Northern Neck Ih nization meeting of this Auxibiat 
Phe Soring meeting of the Auxiliary to the Nert held Lith amd My Clint 
Neck Medical Association w held at Tides 1 ‘ elected president. Other officers ar 
Irvington, on May 19th 


Clitton borg 
Mervin W. Glove Hudnall, Covington: secret 


ait Chairman ol Re ined of Meds | Hann 


Vitivton rel 
presented to the doctor M Hileman, Millbors 
Doctors of the Northern Neck of Virgin 


the tall bas on 


the members of the Auxiliary have been work « held on September 27th 
Ing on for the past vear Phe book a made up 
sketches ob the 
Golden 
ot Ye-tervear, and Doctors of Toda 

Mrs. Norman R. ‘Tingle, Mollusk, is president 
this Auxiliary; Mrs. ¢ Peirce, Nuttsville, presi ‘tes & nil 
dent-elect; Mrs. Motley Booker, Lodue, vice 
dent: Mrs. A.B. Gravatt. Pro. KRalmarnock, recordit 
secretary: Mrs. Ho He Westcott, Prvington, corr 
ponding secretary nd Mrs. Ames, Monts 


treasurer 


The Southern Medical Association, 
doctor 


\nniversar tor Den 


Petersburg. 
Phis Auxiliary beld ats annual luncheon 
poet r Which the ver vonder 
on Mea Ist at the Lee House Diner R 
ind Nir Grave were vulest 


1 tl NO REGISTRATION FREE AT CON 


kimlaw wave a most interesting talk on her recent tri 


LOR DAY 


hook 
November 1924 It comprieed of the wives of 
omtor e member the Southern Medteal 
VEN 
to Europe and their visit with the Belgium 
A t ist at tt 
\ 
lor the coming ere 
It \ innounced that the first of the Aust ten 
Nursing Scholarships had varded 1 f Med pane 
rd ' t | 
Jeannette MeMullian of Petersburg High S« 
lans to tak comiree at the I) celebrated In M 
il of Narginia 
Richmond ted n 1842 Dr. Crawford Long of Geor 
incheon on Mia ith, the tollowing oft rst esthiost | 1949 1 
ere installed Mayoard Ro En |’ ted role 
dent. Mr-. Georve Snead resident-elect. Mrs. ¢ I) Phe rved 
Loot Viec-president Nir Willan Norris 4 | ‘ tr j 
ett ecordinyg ecretar Nir Hunt | t t ‘ 
Vou. & 19 ) 


What is Research and Romance of Medicine 2 I his 


project idopted in 19 to preserve the medical] 
History of the south with pecial emphasis on com 
pilation of Pyrowrayohine of doctor histories of med 
societhe ind uxiliaries and. their 


projects 
ind othe 


vho have contributed to th 


proy 
re ol medicine 


Phe Jane Todd Cy 
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Phe Woman’s Auxilian 


oclation has | 


toy thee named ua 
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Medi 1 A 
Committee to tind wa 


fund 


ind means of activating thi 


loan Pertinent 


information on this fund 
has been sent to ¢ ch counts pore ~ident in il] south 
roy ned thorough study has been made 
the Committ Vi re urged to familiarize vour 
membership with the committer 


report an order that 
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Concept of Schizophrenia. W. FO McAULE 


sell R.C.P.8.] Principal Psyehi 
tre Registrar, Downshire Hospital, Northern [rs 
land With a forewe rd by John Ho Kwen e.R.C.P 
DMM. Formert Physician and Lecturer in Psy 
chological Medicine at the Westminster Ho pital 


Philosophical 
Price $3.75 


New York. 1954. 145 


puge 


nowledus 


purpose of this book is to ¢ timate resent 


Chizophrenia lo asses its Ini torical 


background and evol ition and to indicate thy IM por 


from the pre 


tance of heredit cnvironment sCrentity 


recogmition of schizophrenia is traced 


repelin era to the typology or the 


| Interrelation of 


temperament and body t pe, as outlined by kK 


mer and his follower \ special chapter is devoted 
to the dynamic comeept of Chizophrenia more 
ciheall tothe Mever in school of thou hit Phere j 
tlso to be found in this book an count of the result 
of the experimental production of psvehoti ym 
toms and abnormal behavior in animal 

Another chapter deal vith the neuroy hysiolovical 


ina metabolr ispect \ urves 
hock therapy ind leuco 
hock 


chize 


clizophrenia 
Homodern tre 


tom \ 


treatment oly hiatrs 


tinent 


to the former thy Luthor consider 


veneral, and of 


phrenia in examples of empiricism 


matched by no other in inv branch of medicine. al 


our councilor may the desires of your state 


it the next meeting 
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ern Will hold their COonVention in 


Houston November 14-17 Head 


quarters lor women’s activities will be at the Ric 
Hotel Make your reservations now Everything 
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though ‘rowing knowledge of the changes th 


roduce tends to invest them with a rationale Phe 
often bring the patient clos to physiological Collapse 
tnd perhaps in this common factor lies the Ir efficacy 
(p>. ) \s to Jeucotomy the author conclud that 
the operation renders the patient into a fit state to 
receive psychotherapeutic hely 433} 

Phe book fulfills it purpose in as much as it 
to the reader MmMportant Chapters in the his 
lory of contemporary psychiatry But this reviewes 
leels that comprehensive and timely 


inalysis of the 
oneept of chizoy hrenia should 
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rper 


also ine luce the re 


cent trends in vehiatrs 


uch as Sullivan 


theory of inte onal relations and its bearing on 
thy underst nding of abnormal 


behavior, Fromm 
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Medical Society of Virginia. His wife, one 


urvive him 


Dr. John Walter Simmerman, 
Roanoke, died May 25th 


health tor 


having been in failing 


He was sixty-eight years of 


medicine from the University 
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ive and graduate in 
of Maryland in 


tieed tor 


Simmerman had prac 
forty years in Roanoke 
Shenandoah Hospital. He had 
member of The Medical Virginia 
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him 
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Medical College of 
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in 190 nd had practiced Nelson County for 
hort ear rior to his retirement. Dr. Horsles 

i founder of the Lovingston Health Center and 
former member of the Nelson County Men (lull 
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His wife 


Phornton had been a mem 


Medical Society of Virginia since 1944 


ind four children survive him 


Dr. Bowman. 


\ special meeting of the Petersburg Medical Facults 
was held May 9th to pay tribute to the memory of their 
late colleague, Dr. Wilbur M. Bowman, whose death 
occurred May 6. 1955 The following resolutions were 
adopted 

Wiereas, in the death of Dr. Wilbur M. Bowman, this 


hody lost a most valued member and his death has sad 


dened our hearts and 


WHEREA 


Historian of 


Jowman will be long remembered as 


Petersburg Medical Faculty his diligent 
records of the Faculty 


1846: and 


possi le 


efforts made 4 complete 


dating from its orvanization in 


Werkeas, in his death, not only the medical profession 


but the community as a whole has lost a most usetu 


citizen ind 


Dr 


Health Otheer at the 


Bowman, who held the position of Cut 


time of his death, was a recopnized 


authority on Venereal Disease Control and his passing 


yreatly felt in Public Health throughout the 
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Notes on the 


Inability to Walk 
a Straight Line 


1. Romberg’s Sign 
The 


patient sith his 


False dizziness is a sensation of sinking or 
lightheadedness which ts often of psycho 
genic origin. It should be distinguished from 
true “dizziness” or vertigo! in which there is 
a definite whirling, moving sensation 

Unsteadiness, lightheadedness and similar 
manifestations of false dizziness may be psy 
chogenic or the result of arteriosclerosis, hy 
poglycemia, drug sensitivity and general 
metabolic disturbances such as anemia and 
malnutrition. Hypertension ts often the cause 
of these symptoms 

Psychogenic dizziness probably originates 
at the highest brain centers. It may be de 
scribed as a sense of uncertainty with occa 
sional mild lurching but not to the point of 
falling. In these patients there is no nausea 
no disturbance of vestibular pathways and 
otologic and neurologic examinations are 
negative. [he sensation ts unaffected by head 
movement. Symptoms usually disappear® 
vith complete rest 


Il. False Dizziness 


MINE’ IN VERTIGO 


Diagnosis and Management of “Dizziness” 


Dramamine” ha 


been found highly 
effective in many of the conditions already 
mentioned. Maintenance therapy with Dra 
mamine will often keep the patient from 
becoming incapacitated by his condition 

Dramamine ts also a standard for the man 
agement of motion sickness and is useful for 
relief of nausea and vomiting of fenestration 
procedures and radiation sickness and for r 
lief of “true dizziness” of other disorder: 

Dramamine (brand of dimenhydrinate) is 
supplied in tablets (SO mg.) and liquid (12.5 
my. in each 4 cc.). G. D. Searle & Co... Re 
search in the Service of Medicine 


1 Swartout, nd Gunther, K Vertivo 
Syncope, GP 1984 
I) Medical Mar ent of 
I) I {A irate Dia I An 
\ iQ 694 t Ont 1944 
‘ i} Cause Vert J. South Car 
j “4 


= 
4 
ane Inability to Stand on 
1 patient's ina ity to stand 
closed, Inability to maintain 
equilibrium ma nadicate lo san j 
the posterior columns of the 1 j 
/ 
\ 1 
Ju 


The Directors of 


TERRACE Hitt NURSING HOME, INC. 


“Cnderstanding Care” 


Announce the Appointment of 


VRS. RUBY LEE COUNCIL, R.N.. Superintendent 


and 


LARRY Kk. MUSSELMAN, Resident Externe 
DIAL 3-3993 RICHMOND, VIRGINIA 


McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 


RICHMOND. VIRGINIA 


~ 


seneral Medicine General Surgery Obstetrics 


Hunrer H. McGuire, M.D Wesster P. BARNEs, M.D W. Hucnes Evans, M.D 
Marcarer Nowtinc, M.D Joun H. Reto, M.D W. H. Cox, M.D 

Joun P. M.D JouHN Robert Massie, M.D James M. Wuirrtetp, M.D 
Wa. H. Harris, Je, M.D. Joseru W. Coxe TH, M.D 


Joun B. M.D 


Rronchoas 

Ronert Beoixcer, MD Dental Surgery) RS 
JOHN Bett Witriams, D.D-S Georce Austin WetcHons, M.D 
Orthopedic Surgery 
Roentgeno! 

lames T. Tucker, M.D Urology 0g) 
Bevertey B. Crary, M.D \usrin Dopson, M.D Jesse N. Crore, M.D 
Earnest Bo Carpenrer, M1) Cuas. M. Netson, M.D 


STuarT |. Etsenperc, M.D 
\usrin I. Donson, MD 
Ophthalmology, Otelarynao'og, Pediatrics Pathology 


Francis H. Lee, MD Hupert VT. Doucan, MD J. u 


Scuerer, MD 
Treasurer: Ricuarp |. Jones, BS. CPLA 
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RIVERSIDE HOSPITAL, Newport News, Va. 


\ General Hospital 265 
beds) with Departments in 


Medicine Surgery, Obstet 


rics, Pathology, Radiology 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Council on Medical Fduca 
tion of the American Medical 


Association for training first 


year interns, residencies in 


the surgical specialties for 


one and two years, general 
practices two years full ap 
proval, internal medicine 
and obstetrics and gynecol 
ogy, and the School of Nurs 
ing is accredited by the Vis 
Zinta State Board of Nurse 
xaminers 


DAVID WATSON, \IISS ROSE Mi. DeEWEVER, RN 


Administrator Director, School of Nursing 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 
ELBYRNE G. GILL, M. D 
HOUSTON L. BELL, M. D 
THOMAS QUILTY, M. D 
DORIS L. JANES, B. S., O. D 
(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D. 
ROBERT 8B. JONES, JR., M. D 


A Modern, Fireproof Hospital, Specially De 
signed and Equipped for the Medical and Sur 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 


Complete Laboratory and X-Ray Equipment 


Physicians and Graduate Nurses in Constant 
Attendance 

The Hospital offers a residentship of three 
vears to a graduate of an approved medical 
|, who has had an internship of at least 
one year in an approved hospital 


«hoo 


For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


ter 
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413-21 CIRCLE 
RICHMOND, VIRGINIA 


STUART 


Medicine: 
Manruep Cait, III, M.D 
M. Monnis PInckNery, M.D 
ALEXANDER G. Brown, III, M.D. 
Joun D. M.D 
WynNvHAM B. BLANTON, Jr., M.D 


Surgery: 
A. STEPHENS GRAHAM, M.D 
CHARLES R. Rosins, Jk., M.D 
CARRINGTON WILLIAMS, M.D. 
Riovarp A. Micnaux, M.D 


C, Barr, M.D 
Pathology: 
Recena Beck, M.D. Physiotherapy: 
Miss DALTON 
Wittiam Moncurre, M.D 
Hern Owen, M.D 


Director: 
C. Hoven 


STUART CIRCLE HOSPITAL 


CARRINGTON WILLIAMS, M.D 

Obstetrics and Gynecology: Urological Surgery: 

Wa. Durwoop Svuacs, M.D Poise. M.D 

Srorswoop Rosine, M.D 

Kowin B. Parkinson, M.D Oral Surgery: 
Orthopedics: Guy R. Harnison, D.DS 

eventey Crary, M.D Plastic Surgery: 
Pediatrics: Hunter Jackson, M.D 

Cuaties P. MANncuM, M.D 

G. Davis, M.D Roe ntge nology and Radiology: 

Freep M. Hopers, M.D 

Ophthalmology, Otolaryngology : O. SNtap, M.D 

W. L. Mason, MLD. Honrer B. Friscukorn, Jr., M.D 


RICHMOND 20, VIRGINIA 


STAFF 


General Surgery and Gi 


Internal 
RoORERTSO Internal 
a EY, M.D Internal 
1 Honors M.D 
M.D 


Medical 


ADMINISTRATION 


SCHOOL OF NURSING 
Phe Sel of Nursing is affiliated with The Johns Hopkins Hospital School of N 
i ree my course each in Pediatrie and Obstetric and vith the whe 
Rachinaned i 12 weeks course in Psychiatry 


A DDRE SUPERINTENDENT OF 


(seneral Surgery and Gy 


Medi 


Roentge nolog 


ST. ELIZABETH’S HOSPITAL 


Ine 
me 


y 


Roentgenology 
Roentgenology 
Ilustration 
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Dopson. Ir M1) Urology 
I His, M.D 
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Bu Manager 
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KALAMAZOO 


Indicated wherever 


of hydrocertise 
pftective Available in 5 mg, 
tablets in bottles of 30 and 100 
dosoge is to 1 tablet thee or. 


*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 


Third Decade of Nursing 


44, 
MODERN IN EQUIPMENT OLD IN TRADITION 


MRS. PLYLER’'S NURSING HOME 


+ 


KATE E. PLYLER (1876-1947) Oy Of MARY INGRAM CLARK 


yotiis 
tear? 


CONVALESCENT — CHRONIC — AGED 
® Equipped for oxygen and transfusions ® Centrally located ® Rates from $42.00 to $70.00 per week 
® 30 special & general nurses ® 50-bed capacity for room, board and general nursing 
® 24-hour nursing care ® Dietician care. 


For further information write or call MRS. GENE CLARK REGIRER, Supt. 


1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 


four times daily 
| 
Vor. & juny, 19 


RICHMOND EYE HOSPITAL 


RICHMOND EAR, NOSE AND THROAT HOSPITAL 


ADDRESS 


Nose and ‘| liroat Diseases, 


JULIA WAGNER WATERS, 


(COMBINED ) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital special 
constructed for the treatment of liye, 


including Laryngeal 


Surgery, Bronchoscopy and Plastic Surgery of 


the Nose 


Protessional care offered a limited number 


of charity patients. 


fdministrator 108 North 12th Street 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. 


Fredericksburg, Virginia 


For convalescent, 
aged, chronically ill, 
and retired persons. 


Centrally located in Historic 
Fredericksburg, on the beau 
tiful Rappahannock, in the 
former Mary Washington 
Hospital Building. Com 
pletely redecorated and re 
furnished 


Eighty Bed Capacity 
Medical Supervision 


Inspection Invited 


Rates: 
$30.00 to $75.00 per week 
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WESTBROOK S 


rr 
ANATORIUM 
private hospital em Staff PAL ANDERSON, MD 
men edut han b ‘ Ww 
mental d rder nd prot 4 


addition 


P Box 


SAINT ALBANS 


RADFORD, VIRGINIA 


BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street Bluefield, W. Va 


ey ‘ Brochure of 1 { our t deve I 
“ae Sent on Request 
TAFF 
James K. Morrow, M.D Thomas E Painter, M Danie hiles, M 
hitwood, M D, Medica nsultant 
Aff ited Ottering Psychiatr Psych jic a! tva aticr ind Theray 


TUCKER HOSPITAL Inc. 


212 West Franklin Street, 


\ 


Richmond, Virginia 


A privale 


hospital accepting for diagnosis and treatment organic neurological 
conditions, selected psychiatric and alcoholic cases, metabolic disturbances of 
an endocrine nature, individuals who are having difficulty with their personal 
ity adjustments, and children with behavior problems. Patients with general 


medical disorders admitted for treatment under our staff of visiting physicians 


Under the Professional Charge of 


Dr. HoOwArRD R. MASTERS, D1 JAMES ASA SHIELD 


AND ASSOCIATES 


Appalachian Hall asrevitte, North Carolina 


\n Lostitution tor the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence 
frug and alcohol habituation 


Insulin Coma, Eleetroshock and Psychotherapy are employed The Institution ipped with complete 
laboratory tacilities imeluding electroencephalography and X-ray 
\ppalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
clinate for health and comfort There are ample facilities for classification of patients soms single or em suite 
War. Ray Grireiv, M.D MIARK A. GjRIFFIN, SR MLD) 
Diplomate in Psychiatry Diplomate in Psychiatry 
Wai. Ray GRirein, M.D Mark A. GRIFFIN, [R., M.D 


ites and further information write APPALACHIAN HALI \SHEV 


3 
Mepicart MONTHLY 


A Modern Hospital 


for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, mstitutional, medical, 
psychological, retlex, reduction and other methods tor the rehabilitation 


of consent patients suffering trom alcoholism. 


> All equipment modern Ww ith fac ilities to take care of 50 patients 


both male and female. 


Under the direction ol competent licen ed M. with live 
consultant physicians subject to call. Re vistered Nurses in 


charge 24 hours daily. 


Approve land licensed by the Vireinta State Hospital Board. Atop beautiful Mt. R 
fire miles West of Roanoke, on Michwa n the quict serene mountain 
of Virginia, conducive to rest, comfort and recu 


peration. Doctors inspection muted 


For intormation phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. he 


Salem, Virginia Phone Salem 287 


Py 
\ | ] 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


+. 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medical College of 
Virginia 
HOSPITAL DIVISION 
RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient's welfare is our primary 


interest 


P. CARDWELL, JR., Director 


The FOR EXCEPTIONAL 
CHILDREN 
rg. 
Phompson 


home and school for 


lIlomeste: ad infants, children and 


adults on pleasant 250 


School acre farm near Char 


lottesville 


Write for booklet 


Mrs. J]. Bascom THompson, Principal 


FREE UNION VIRGINIA 


The State Board of Medical 
Examiners of Virginia 


15, 1955, and the examinations will be held at 
the same hotel June 16 to 1S, inclusive. June Ist 


631 First Street, S. W., Roanoke, Virginia 


the Richmond Hotel, Riehmond, Virginia, June 


is the deadline for receipt of applications for 
the examination and documents and papers to 
be discussed and acted upon by the Board. The 
ecretary of the Board is Dr. K. D. Graves, 


THE 


KEELEY 


INSTITUTE 


447 W. Washington $f. 
GREENSBORO, 
NORTH CAROLINA 


Out-Patient Clinic 
hed 1 Hospital For Rehabilitation Of 


The ALCOHOLIC 


A. F. Fortune, MD: Medical Director : 
Ben F. Fortune, MD: Associate Medical Director — 
R. H. Dovenmuehie, MD: Consultant in Psychiatry 


in-patients are accepted in state of acute 
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(PREDNISONE, MERCK) 


(FormMerRLY METACORTANDRACIN) 


CORTONE* 


is the Merck brand of the new steroid, prednisone 


(FoumMenty METACORTANDRACIN 


is a new synthetic analogue of cortisone Indications for : Rheumatoid arthritis, 


produces anti-inflammatory effects sim bronchial asthma, inflammatory skin conditions 


lar to cortisone, but therapeutic response has been 
‘ observed with considerably lower do age Wit! SUPPLIED ippled a » my. tableta 

mn hott fay 
, favorable results have been reported n ; 
f 


rheumatoid arthritis with an initial daily dosage of 


20 to 3O mg. and a daily maintenance dose range 


between 5 and 20 mg. 


Salt and water retention are le like t 
recommended doses of DELTRA than ith the 
hiyher doses of cortisone required for con parable Phil idelphia 1, Pa 
therapeutic effect, DIVISION OF MERCK & CO... INe 


TABLETS 
‘ 
4 
\ 14) 


The Indian sang his 
death song 


YEARS AGO. during a frontier skis 

LOO h, an Indian brave. singing his 
own death song, charged down on a young 
ofheer, Lieutenant George Crook, 4th Infan 
try, coolly fell to one knee, carefully aimed 
and dropped the brave in his tracks. 

It was not Crook's first Indian, nor his last. By 
the time he made veneral, Crook was the vreal 
est Indian-fighter this country has ever had 

Yet. he was also one of the best friends the 
Indians have ever had. For he understood 
them well, dealt fairly and firmly, and always 
kept his promise 

When Crook died, Indians wept. And a 
Sioux Chief named Red Cloud said: “He never 
te us. Tis words gave the people hope 

No nation can ever have enough men like 
George Crook. But America had. and still 
ha of them. Thats important to re 
member. Because itis a wealth of human 
character rather than a wealth of money that 

ves Ameriea its real worth, Just as it is the 
160 million of them. <tanding 
behind our country Savings Bond who 
nake these Bonds one of the world’s finest 

vVestinent 

bor your sake and America’s why net 
tuke advantage of this facet? Invest in— and 


hold — United States Savings Bonds 


Safe as America — US. Savings Bonds 


The U.S. i for 


§ 1-2 x8 in 100 Screen 


Its actually easy te save money when you 
buy United States Seri bk Savings Bond 
through the automatic Payroll Saving Plan 
where you work! You just sign an applreation 
oyour pay ofhes after that your saving 4 
done for you the Bene you reeeive will 
pay you interest at the rate of 300 per year, com 
pounded emiannually. for as long as 19 years 
ind ® months if you wish! Sign up today! Or 
if you're selfemployed, invest Bonds regu 
larly where you bank. There's no surer place 
to put your money, for lL nited States Savings 


Bonds are as safe as America! 


¢ 
ddvertising Counctl and the Maga Pu 
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NOW lappy travelers chew 


Bonamine. 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 50 to 50 of all travelers ¢ erence 

ome deyree of plea re | re 
nausea, and vert or t e mot ensitive 

vacat ners, Cal pore 

re BONAMINE CHEWING TABLETS to insure happier 
travel, no matte hat the method of tran portation 
Fo the convalescent or the i ilid tra eling 

for his health, BONAMINE helps to avoid the strain 

IMpo ed vertivo, nausea and vomit 

Also indicated for control of nau ea, Vomitiny 

and vertivo associated ith labyrinthine and vestibular 
disturbances, Menier ndrome and radiation therapy. 
BONAMITI! rare Cu ‘ lt ine 


or other unwanted reactior 


‘pp | of 


CHEWING TABLETS >: 25 my., candy-coated, 


TABLETS 25! cored and tastel Boxes of 8 
and bottles of 100 and 500, e 
Cm, I) PFIZER LABORATORIES, Brooklyn 6, N. Y. 
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(> The Best Tasting Aspirin ¢ The Flavor Remaine Gtable Bottle of 24 tablets 
you ¢an presonbe down to the laat tablet (25 gre. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 


VIRGINIA MONTHLY 
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KALAMAZOO 
is effective » Available in 5 mg. 
tablets in bottles of 30 and 100 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


LLL PPP PPP 


Aequaint us with your requirements. We serve you efhciently and economically 
Dial 53-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND. VIRGINIA 
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To Relieve 


Nasal Congestion 
in HAY FEVER 


Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 
Neo-Synephrine’s dependable vasoconstrictive 
effect also helps to stop local irritation and 
sneezing. No central stimulating effect, no 
drowsiness. 


Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 
may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
inadequate sinus drainage and chronically 
blocked nasal passages. 


NEO-SYNEPHRINE 


DOSAGE FORMS 


Selutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 


Emulsion 0.25% — Jelly 0.5% we 

Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 

Nasal Spray Pediatric 0.25% (new introduction) — A 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 


wetting agent and preservative for greater efficiency. 
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Developed in the toughest international race 


Jaguar is not only the world’s fastest production car 


and the safest... but the most fun to driv 


With its famed XK-140 engine, 

now even more powerful 

precision race car rack-and-pinion steering 
oversize racing brakes... enlarged co« kpit 
for greater comfort, Jaguar adds spice 


to your life, fun to your driving! 


Note; Recently, a production model Jaguar 


was driven 7 days and 7 nights... 


16,4551 miles at an average speed of over 100 mph 


Yet after this grueling test technicians found 


it could pass new car in peetion! 


JAGUAR 


the finest car of its class in the world 


HARPER MOTORS, FOREICON CAR DIST 


901 Preston Avenue s06 Granby Street 
CHARLOTTESVILLE, VA NORFOLK, VA 
Tel. 24191 Tel. 10663 

IMPERIAL CAK DISTRIBU TORS INE Academy 
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ACHROMYCIN. 


OTHER OF ACHROMYCIN For PEDIATRIC USE: 


PEDIATR. DROPS (Cherry 100 img. per ce, (approx. 5 mg. per drop) 
ORAL SUSPENSION (Cherry Blever) 250 mg. per teaspoonful (5 ec.) 


Dispersible Powder (Chocolate Fiavork 50 mg. per rounded teaspoonful (3 Gm.) 
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ACHROMYCIN © broad-spectrum * rapid 
diffusion * prompt control of infection + 
well tolercted * effective agoinst 
Gram-positive and Gram-negative 
bocteria, rickettsiae, and certain viruses 
end protozes, 


Today's most widely prescribed 
brood-spectrum entiblotic, tested and 
accepted by foremest medical authorities, 
produced ond marketed by Lederle. 


_ 
(Lederle) LEDERLE LABORATORIES DIVISION 
Cyanamid cos) Pearl River, New York 
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Palatability is the key to planning this diet. 
And these flavor tips will help you keep in the 
“taste appeal” your patient must have and 

sll keep out the rich foods he cannot have. 


These are for flavor — 


Cranberry and tomato sauce pinch-hit for gravy. Fruit 
juices are to baste with as well as to drink. And herbs 


and spices lend a fine aroma to meats and vegetables 


Here’s where they go— 


Meat loaf can sport a gay cap of whole-cranberry 
sauce, while hamburgers make a surprise party when a 
slice of pickle or Onion ts sealed between two thin 
patues. Your patient can baste chicken with lemon or 
orange juice glaze lamb chops with mint jelly. Lean 
meats, broiled or baked, are made savory with herbs 
And barbecued kabobs add something different 


Most vegetables can be dressed simply with lemon 
juice or an herb vinegar. And tomato halves come out 


from under the broiler bubbly with brown sugar and 
sweet basil on top 


On green salads, cottage cheese thinned with lemon 
JUIce, sparked with paprika, makes the dressing. And on 
fruits, try lemon juice, honey and chopped mint 


For dessert, angel cake or meringue shells go nicely 


under fruits skim milk powder makes the ‘whipped 
cream.’ Snow pudding is a simple dessert — fresh fruit, 
even more so. And for a change, your patient may like 


his fruit baked in grape or cranberry juice 


The diet 


of course, will be balanced nutritionally 


at a suitable calorie level. And these ‘diet do's 


will help keep your patient happy within the limits 
you set for his diet. 
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If you'd like reprints of 12 diflerent diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 
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One of a Series of Newspaper Ads 
Directed to Your Patients 


and Our Customers.... 


DRUG STORES 


Inc 


your “losing” battle 
turns into 
a winning one 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 
whal the docler crdered 


THANKS TO YOUR DOCTOR 
i | 
\ 
[| ! t (and healthy) to bring your 
ht down to normal, but he 
re ft put in doctor in your diet 
Aware of r daily vitamin, mineral 
ina tlorie requirement your 
‘ hint in determine the rate of 
luction suited to your situation 
It he rescrit inew weipht-reduction 
tr ican be int Peo les has it 
fispense it quickly and 
swecurately. And, of course, your 
ription ws priced wath nifor 
econorn it Peoples Service 


for strong, sturdy, solid growth 
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NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum"-fed babies get all the proved benefits of a 


cow s milk and Dextri-Maltose” formula. Mothers 


appres late the conventence and simpli ity of this 


ready -prepared formula, Physicians are assured the 


Important protem margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of musele mass. It also provides for good tissue turgor 


and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2; Philadelphia, Blakiston, L951, pp. 275-278. 


[MEAD] : SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. 
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